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AGRANULOCYTOSIS AND 
SULFANILA MIDE 
N. L. Marcus, M. D., 
Tampa. 

With the introduction of a new drug of 
popular usage, containing the benzine ring, 
the question of agranulocytosis again comes 
to the front. Such a drug is sulfanilamide, 
which is probably one of the most used of all 
drugs today. We have seen many toxic 
symptoms due to this drug, such as anemias, 
skin rashes, toxic effects on the blood stream, 
and now agranulocytosis. Certainly the num- 
ber of reported cases of agranulocytosis due 
to this drug are relatively small considering 
its various uses in medicine, since its intro- 
duction a few years ago. The Quarterly 
Cumulative Index Medicus up to Sept. 1937, 
reports only two cases of agranulocytosis, one 
by C. J. Young’ and one by J. G. Borst’ 
both of which were fatal. Other authorities 


mention this occurrence in sulfanilamide treat- 
ed persons, but case histories are not reported. 


At this time a repetition and review of the 
literature is indicated. 


DEFINITION 
Agranulocytosis, also known as malignant 
neutropenia and agranulocytopenia, is a symp- 
tom complex of still unknown etiology, either 
acute or chronic, characterized by peculiar 
ulcerations or gangrenous lesions occurring 
in the mouth or thraat or other mucous 
membranes ; also by a marked reduction in the 
total number of white cells, and a great re- 
duction in the percentage of granulocytes. In 

most cases a rapidly fatal course ensues. 


HISTORY 

Schultz in 1922 is given credit for describ- 
ing this disease, and naming it. Pepper,’ in 
his article in 1931 on “The History of Agran- 
ulocytic Angina” stated that standard laryn- 
gologic works of fifty years ago, apparently 
described this disease under the heading 
“putrid sore throat” and “gangrenous angina” 
and that Mackenzie in his manual on dis- 


Read before the Hillsborough County Medical So- 
ciety, January 4, 1938. 


eases of the throat and nose credited Gubler in 
1857 and Trousseau in 1865 with clearly dis- 
tinguishing the disease from diphtheria. Cases 
have been reported by Brown‘ in 1902, by 
Turk’ in 1907, and by Leale’ in 1910 which 
undoubtedly were cases of agranulocytosis. 
However, certainly agranulocytosis had not 
existed to any great extent prior to 1902, be- 
case hospitals had been doing blood counts 
for the past 65 years, and such cases would 
certainly have been reported. 


CLASSIFICATION 


Cases are divided into two main classes: 
idiopathic or primary agranulocytosis in which 
the etiology is unknown; and_ secondary 
agranulocytosis in which the etiological agents 
are apparently evident or in which one is deal- 
ing with examples of well recognized clinical 
entities. 

Further subdivisions into clinical types are: 
the acute fulminating type which is rapidly 
fatal; the subacute type in which the illness 
is more prolonged, lasting 1-3 weeks, and 
usually recurring; the recurring or relapsing 
type in which death may occur either in the 
first or later attacks, or the disease may be- 
come subchronic; the subchronic type which 
may last a year or more with either fatal or 
recovery termination; the cyclic type which is 
chronic, regular, recurring periodic neutro- 
penia. One case’ reported of this last-named 
type presented a neutropenia at approximately 
25-day intervals for over 20 years. 


ETIOLOGY 

Explanation of the pathogenesis of this 

disease rests on hypothesis alone as the eti- 

ology is still not definitely proven. I shall 

present a few of the more common suggestive 
causes of this disease. 

1. Predisposing Causes: Certain people 
run a neutropenia of a slight degree constant- 
ly, and it is possible that the disease is more 
frequent in this group. There is no direct 
evidence to confirm this. This disease occurs 
most commonly in midadult life, with the peak 
in the 50’s. It occurs in women three and 
one-half times as frequently as in men. It 
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occurs mostly in doctors, nurses, dentists or 
their families. There are no familial relation- 
ships or tendencies. 


2. Diet Deficiency in Vitamin B and G: 
This may play some role in the experimental 
production and clinical development of this 
disease. 

3. Infection: Overwhelming infection can 
in all probability be discarded as a common 
cause, but that it may be an occasional one 
need not be denied. Sepsis is usually the re- 
sult rather than the cause. 

4. Allergy has been suggested since we do 
see cases following the administration of anti- 
toxins, but that allergy is of major import- 
ance is to be shown. 

5. Endocrine: Because one case’ has been 
reported recurring regularly for over 20 years 
at 25-day intervals, and because the disease 
frequently begins with menstruation, an en- 
docrine theory has been suggested. There has 
been no definite evidence to confirm this. 

6. Chemical poisoning: Chemical poison- 
ing of the granulocytes is possible, but usually 
drugs do not have an affinity for just the gran- 
ulopoietic tissue. Benzene and drugs contain- 
ing the benzene ring could be an etiological 
factor. These drugs may serve to weaken the 
hematopoietic tissue. Benzene does not usually 
produce typical leukopenia, but a depression of 
all bone marrow elements so that anemia, 
purpura as well as neutropenia are produced. 
However, the benzene drugs have been admin- 
istered to produce neutropenia. Kracke and 
Parker’ recorded that there was constantly in- 
creasing evidence that the condition was 

caused for the most part by easily oxidizable 
benzene ring drugs. The typical agranulo- 
cytosis has not been produced as yet in ani- 
mals. Other drugs such as dinitrophenol, 
arsphenamine, acetanilid, bismuth, gold com- 
pounds, x-rays, and gamma rays of radium 
have apparently been shown to produce agran- 
ulocytosis. The most common drug blamed 
for this condition has been pyramidon or ami- 
dopyrine, and now sulfanilamide. Develop- 
ment of symptoms probably depends on indi- 
vidual idiosyncrasies to drugs because thou- 
sands of people have taken these drugs with- 
out any untoward effects. There is probably, 
as many authorities now believe, some under- 
lying bone marrow dyscrasia in these cases. 
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7. Many cases occur without any drugs 
being administered. When all is said and 
done, it must be confessed that the etiology 
of this disease still remains in the large part 
obscure. 


PATHOLOGY OF THE BONE MARROW 

The pathology of this disease is still in 
dispute. The bone marrow may show either 
aplastic, normal or hyperplastic myeloid tissue, 
depending on the type of the disease, and the 
stage in which the bone marrow study is made. 
In patients dying of the acute fulminating dis- 
ease, the bone marrow was found to be rich in 
white blood cells, but in patients dying at a 
later stage, there was more hypoplasia. In 
most deaths there was a marked change in the 
granular series. No mature granulocytes nor 
any true myelocytes were found, but practic- 
ally every cell belonging to the granulocyte 
series was a stem cell. This is the usual bone 
marrow pathology found. This is interpret- 
ed as a maturation arrest. Later in the disease, 
the lymphocytes, and plasma cells replace the 
previously existing stem cells. 

Apparently two types of changes underly 
these cases :’ 1. Maturation of the granulocytes 
has ceased, and there are peripheral neutro- 
penia, and myeloid aplasia. 2. In the other 
type there is arrest of maturation with peri- 
pheral neutropenia and normal or hyperplastic 
myeloid tissue. 


PATHOLOGICAL PHYSIOLOGY 


The absence of the neutrophils lowers the 
resistance and results in the invasion of the 
mucous membranes by organisms ordinarily 
present. The blood culture is positive in about 
one-third of the cases. With such a condi- 
tion septicemia with all its complications may 
occur. 

SYMPTOMS 

The onset is usually acute, rarely chronic. 
The clinical history is that of an acute infec- 
tion with chills, fever, and marked prostra- 
tion. There may or may not be a sore throat 
or involvement of the mucous membranes. 
Jaundice occurs in about one-half the cases. 
Hemorrhagic tendencies are rare. The throat 


pathology or involvement of the mucous mem- 
branes, especially of the tonsils, pharnyx, 
gums, tongue or larynx, occasionally of the 
skin, vagina or rectum may be the findings 
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which suggest a blood examination. The 
ulcers are very peculiar and only rarely ab- 
sent. They are non-marginated, with over- 
hanging edges, and there is a complete ab- 
sence of surrounding inflammatory reaction. 

Edema of the throat may render swallow- 
ing impossible. The mucous membranes may 
be covered by a whitish or yellowish mem- 
brane, and many cases are admitted under the 
guise of diphtheria. The cervical lymph nodes 
are usually enlarged. The liver and spleen are 
palpable in some cases. Death may occur ina 
few days or a week. Temperatures range 
about 104°,—rarely 106° and 107°,—and re- 
main constant. 


LABORATORY FINDINGS 

The urine contains albumin; and bile in 
cases which are jaundiced. The blood exam- 
ination is characteristic. A progressive fall in 
total white blood count usually accompanies 
the disease. In 82 cases reported and review- 
ed by Cecil,” the average count was 1210, and 
lowest 100. The polys are reduced on the 
average to 4 per cent or may be absent. These 
figures agree with most records. In 90 per 
cent of the cases there are no changes in the 
red blood count, blood platelets or hemo- 
goblin. 

There is a relative lymphocytosis although 
the absolute number is normal or less. Dur- 
ing convalescence there is an increase in plate- 
lets. The blood culture is positive in one-third 
of the cases. A great variety of organisms 
have been isolated, including the pneumococ- 
cus, streptococcus, staphylococcus, Friedland- 
er’s bacillus, colon bacillus, and bacillus pyo- 
cyaneus. Cultures from the lesion reveal a 
large number of organisms, those from the 
oral cavity usually being Vincent's. 


DIAGNOSIS 

A leukocyte count under 2000 per cu. mm. 
with very few neutrophils will differentiate 
agranulocytosis from most cases of stomatitis 
or sore throat or conditions mimicking agran- 
ulocytosis except aplastic anemia, and aleu- 
kemic leukemia. Sternal biopsy is a useful and 
in some cases a necessary diagnostic proced- 
ure. However, let me mention some conditions 
with which agranulocytosis may be confused. 
1. A secondary or symptomatic agranulo- 
cytosis may occur in acute toxication from 
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benzol, thorium, arsenic, gold, bismuth, 
x-rays, and radium. 
2. Atypical cases of acute aleukemic 


leukemia. Here we encounter real trouble. 
In 1931 Jackson and Parker” published a 
case of a man suffering from granulopenia 
who temporarily recovered following pentnu- 
cleotide therapy only to succumb to classical 
leukemia four months later. The postmortem 
sternal bone marrow was characteristic of 
acute leukemia. Since 1931 these authors have 
seen two other similar cases. Brogsitter” has 
noted similar cases. However, in the typical 
cases the two diseases may be easily differen- 
tiated, but in some, differentiation is impos- 
sible. In other cases of chronic leukemia, pa- 
tients die with terminal blood picture of 
agranulocytosis, and the bone marrow is 
aplastic in many places. In the typical cases a 
high percentage of primitive cells in the peri- 
pheral blood as myelocytes and myeloblast 
point toward a leukemia. <A _ sternal punc- 


ture will as a _ rule differentiate these 
cases, especially if a progressive chronolo- 
gical series is made. As a rule en- 


largement of the lymph nodes and _ spleen 
does not occur in agranulocytosis but may also 
be absent in leukemia. However, the sternal 
bone marrow in leukemia shows a great in- 
crease in  promyelocytes, prolymphocytes, 
promonocytes, or proplasmocytes according to 
the type of leukemia present. It is note- 
worthy that the same type of lesions of the 
mucous membranes may occur in each, and 
may have a marked decrease of neutrophils in 
the blood. 

Absence or marked diminution of piatelets, 
anemia of moment, particularly if progressive ; 
hemorrhages, especially from mucous mem- 
branes of the mouth; notable enlargement of 
the spleen and enlargement of the lymph 
nodes, not readily explainable by adjacent 
ulceration and infection, all bespeak the diag- 
nosis of acute leukemia. During the conva- 
lescence from agranulocytosis, there may be, 
and in fact usually is, a transient outpouring of 
myelocytes, but this stage is soon passed and 
clinical improvement is coincidentally evident. 
Leukemic patients with temperatures of 102°- 
104° may seem comparatively well; this is 
rarely the case with agranulocytosis. Temper- 
ature is intermittent in leukemia, but in agranu- 
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locytosis this is more steady. Sometimes there 
is no fever in leukemia. The total white count 
is of no vital importance since leukemia is 
still leukemia whether the white count is 500 
or 50,000. Leukemia occurs in younger people 
as a rule. 

For the present the relationship of the two 
conditions must be regarded as problematic. 

3. Aplastic anemia patients usually have a 
profound anemia, hemorrhagic diathesis and 
low platelet count, with absence of reticulo- 
cytes. The onset of fever is usually not so 
abrupt. The bone marrow in aplastic anemia 
is yellowish, and shows almost complete ab- 
sence of nucleated cells as well as the cells of 
the granulocyte series. History of organic 
arsenicals, benzol exposure or overdosage of 
x-rays or radium may be obtained. 

4. Infectious mononucleosis is a more be- 
nign condition and a definite leukocytosis is 
present at some stage. Injection of foreign 
protein in cases of low white blood count will 
result in an increase in circulatory neutrophils. 
Clinical manifestations are less severe. The 
sheep cell heterophil antibody test is of prac- 
tical value in differential diagnosis. Fenes- 
tration of the cells is also an important point. 

5. Diphtheria by culture and blood count. 

6. Vincent’s stomatitis by culture and nor- 
mal blood picture. However, certain cases of 
Vincent’s stomatitis are really agranulocytosis. 

7. Care must be taken also to distinguish 
pernicious anemia in an aplastic phase, and 
malignant metastasis to the bones producing 
the so-called myelophthisic anemia. 

HEMATOLOGICAL CONSIDERATIONS 

Hematological considerations” regarding 
the interrelationship between agranulocytosis, 
progressive erythrophthisis, some types of 
purpura, and aplastic anemias are very inter- 
esting. These are closely related, and a con- 
ditiou beginning with one may later develop 
any possible combination of these syndromes 
or all three. 

Each condition signifies a more or less coim- 
plete cessation of multiplication in particular 
cell series involved without maturation: the 
first, the granulocyte series; the second, i. e., 
progressive erythrophthisis, (a very rarely 
known disease, apparently cessation of forma- 
tion of cells of erythrocyte series) ; the third 
that of the thrombocyte series; and the last 
more or less a combination of these. 
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The particular member of this group which 
an individual may develop depends on dosage 
of causative agent, and in part on individual 
idiosyncrasy. For example benzene in hu- 
mans usually produces aplastic anemia ; amino- 
pyrine produces agranulocytosis ; and arsphen- 
amine produces either one with equal fre- 
quency. Each of these syndromes may be pro- 
duced by organic arsenicals, idiosyncrasy to 
benzene compounds, or overdosage of gamma 
or alpha rays. 

PROGNOSIS AND COURSE 

The prognosis is always grave, mortality 
ranging in the cases from 85 per cent to 90 per 
cent reported by Cecil.” The course is rapid, 
the shortest being two days, the longest being 
90 days. The chronic and recurring cases 
may last as long as five to twenty years. 


In 1931, Taussig and Schnoebelen™ gave a 
mortality of 76 per cent in 330 collected cases. 
In 1934, Roberts and Kracke,” stated that 
complete granulopenia is usually a fatal dis- 
ease during the first or later attacks, and these 
authorities say that they have not seen any of 
their recovered patients return to complete 
health. This, however, is not in accordance 
with other authorities. 

The prognosis is better when some drug is 
of etiological significance. With the use of 
pentonucleotide, Jackson and Parker™ in 108 
cases report a mortality of only 33 per cent. 
Pentonucleotides offer the best prognosis. The 
lower the white blood count, the higher the 
mortality; the higher the temperature, the 
higher the mortality. 

In the chronic cases, the prognosis is better 
than in the acute. 


TREATMENT 

The major problem is that of restoring bone 
marrow to its normal activity. Without bone 
marrow recovery, there can be no cure. Beck- 
man” states that it is altogether impossible to 
truly evaluate the different forms of treat- 
ment at the present time for several reasons: 
the tendency toward spontaneous recovery 
naturally invites a claim of cure for the last 
agent used; it is not yet known how many re- 
coveries are really only remissions; and there 
are records of response to a given agent in 
one attack, and failure to respond to the same 
agent in a subsequent attack. 

Many other authorities believe that recov- 
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ery when it does take place is spontaneous, and 
not influenced by the type of treatment. There 
are many definite cases of agranulocytosis 
when recovery has been spontaneous. How- 
ever, the average case is normally not left to 
this opportunity. Treatment must be directed 
to the acute and to the chronic cases. We 
know that the mere absence of granulocytes 
for seven days is incompatible with life. 

I shall mention a few of the more commonly 
used types of treatment: 

Drugs: All drugs containing the benzene 
ring should be immediately discontinued. 
However, cases are reported in which patients 
have recovered in spite of continued adminis- 
tration of these drugs. This procedure is not 
to be recommended, however. 

The Treatment of the Local Lesions: Ap- 
plication of a saturated solution of sodium 
perborate or a two per cent solution of copper 
sulfate to the lesions as often as five times a 
day is advised. Gargles with sodium per- 
borate are very beneficial for oral hygiene. 

Surgery: It is most important to localize 
and drain any abscesses or foci of infection 
containing pus. Surgery should be under- 
taken as advised in a patient with normal 
blood. Retrocecal abscesses have been drained, 
thorocotomy for empyema has been done, am- 
putations have been performed, and cervical 
areas have been drained, and in most of these 
cases recovery has ensued. Some authorities, 
however, believe that surgery should never 
be attempted with these patients, but it is note- 
worthy that some patients have recovered only 

after surgical intervention. 

Nonspecific Therapy: Nonspecific therapy 
such as foreign protein (milk) is conceded to 
be useless. 

Vitamins: A high vitamin diet of Vitamin 
B and G in chronic cases seems to have some 
value. 

Blood Transfusion: Blood transfusions do 
not have a stimulative effect on the bone mar- 
row or a curative effect. Indeed, it is not un- 
common for the white count to drop after a 
transfusion. Nevertheless, blood transfusions 
do play a part in tiding over a patient until 
the time when he is able to produce his own 
granulocytes. The blood of patients who have 
recovered from this disease seems to be of 
more value in these transfusions. 
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Bock” in 1937 treated successfully one 
patient with the blood of a patient who had 
myeloid leukemia but states that Schittenhelm 
was the first to prove this procedure. In the 
stage when the white count is beginning to 
rise, small transfusions seem to be of definite 
value. In the acute stages, small transfusions 
repeated frequently are of the most value. 

X-Ray: X-ray therapy can be a two-edged 
sword and does not seem to be of proven 
value. Many authorities recommend x-ray 
therapy to the long bones. Osgood and Ash- 
worth” state that x-ray is contraindicated. 

Liver: Liver extract in large doses seems 
to be of definite value. At present it can be 
said that the value of liver therapy can not 
be estimated. Apparently it is of more value 
in the chronic stages. One case of five years’ 
duration” was successfully treated with liver, 
and many authorities have obtained good re- 
sults with liver alone in the acute cases. 

Adenine Sulfate: This is one of the break- 
down products of pentnucleotides, and Rez- 
nikoff” has used this drug with good results. 
The dosage is 15 grains intravenously three 
to four times daily for three or four days. 

Pentnucleotides: Pentnucleotides appar- 
ently seem to offer the best possibility of re- 
ducing the mortality of this disease. Many 
authorities have used this drug with good re- 
sults. It was first reported in 1931 by Jackson 
and Parker.* In the severe case 40 cc. a day 
is recommended, part of which may be given 
intravenously. Large doses such as this are 
given until the blood picture has remained nor- 
mal for three days. Smaller doses have been 
recommended in the less severe cases. No 

change in the blood picture is to be expected 
until the fourth or fifth day, and then there is 
an increase in the myelocytes in the blood 
stream, and in the total white count. Shortly 
thereafter it falls and the count becomes nor- 
mal. Some patients have recovered from this 
type of therapy only to relapse and to be non- 
respondent to this drug in a future attack. 

Bone Marrow Extract: Griffin and Wat- 
kins” of Mayo Clinic have been using extract 
of yellow bone marrow with good results. A 
dosage recommended is 20-30 grams daily 
throughout the acute stages. This represents 
100 capsules a day. Marberg and Wiles” in 
1937 reported cases treated with a yellow 
bone marrow free from large amounts of fat, 
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with very good results. This type of therapy 
produces a response in 24 - 48 hours, whereas 
pentnucleotide therapy takes from four to 
five days. The yellow bone marrow is given 
orally and does not produce the severe, pain- 
ful reactions either locally or generally that 
pentnucleotide does. 

These last two types of therapy seem to 
offer our best hope. 

General: Fluids should be forced in very 
large amounts,—as much as five to six quarts 
daily, especially in those cases where drugs 
seem to have played some part in the pro- 
duction of this disease. Adequate nourish- 
ment and general hygiene are, of course, nec- 
essary. 





PREVENTION 

The first time the drugs containing the ben- 
zene ring are administered to a patient, the 
white blood count and differential should be 
checked within 24 hours, and in those cases 
in which large amounts are used, the white 
blood count should be checked every other 
day. However, Young’ in his case showed no 
change or warning in spite of repeated white 
blood counts. This precaution is also appli- 
cable in cases receiving antiluetic therapy, i. e., 
repeated blood counts at frequent intervals 
may show impending danger. All known drugs 
and treatment that have been shown in the 
past to bear some etiological relationship to 
agranulocytosis should be administered only 
with frequent studies of the leukocyte system. 


CASE REPORT 

This patient, aged 35, female, white, mother of two 
children (ages 8 and 12), was first seen on October 22, 
1937, with the complaint of frequency and burning on 
urination and pain in right back for two days. 

About two and a half months previously, the pa- 
tient developed a similar complaint with chills and 
fever, was treated symptomatically, and a complete 
urological examination revealed a right pyelitis, from 
which she recovered. Examination on October 22 was 
essentially negative with the exception of pain over 
right kidney. Urine examination revealed a profuse 
number of pus cells with clumping, and culture revealed 
a pure growth of escherichia acidi-lactici. The patient’s 
temperature at this time was 100°. For three days she 
suffered chills and intermittent fever as high as 107° 
in spite of fluids and palliative measures. On October 
25, she was placed on sulfanilamide, and the next day 
felt much better. From that time on she was on small 
doses of this drug, (see chart 1) and her urine re- 
mained practically free from pus. The patient felt fine, 
and even drove to a football game three days previous 
to the onset of this last illness. 

On November 23 the patient phoned and stated that 
her usual acne was somewhat intensified, and she was 
told to discontinue all medication. The next day she 


complained of some swelling under her jaw together 
with the onset of normal menstrual flow. An examin- 
ation revealed temperature of 99.2°, pulse 84, a few 
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CHART I 
Dose oF “a 
Dass DAY |S uLPANILAMIDE Unine 
, About 1,200 pus 
| 2 ’ 
| Oct. 25th 1 ger. Xt.id. cells per HPF. 
| ; About 75 pus 
| Oct. 26th Z gr. b4 q. 1. d. cells per H.P-F. 
: Urine entirely 
| Oct. 27th 3 ger. X q.i.d. pred 
Oct. 28th 4 gr. V q.i.d. Urine clear 
Oct. 29th 5 er. Vt.i.d. Urine clear 
| Oct. 30th 6 er. Vb. i. d. Urine clear 
| Oct. 31st 7 | gr. V daily Urine clear 
| Nov. Ist 8 | gr. V daily Urine clear 
| Nov. 2 & 3 ps Discontinued | Urine clear 
1 Urine—15 pus 
Nov. 4-10 16 | st V bid. cells H.P.F. 
| Nov.4 
17 
Nov. 11-15 to gr. V daily Urine clear 
21 
| 22 “eens 
Nov. 15-18 to er. \ ~~ Urine clear 
25 other day 
Nov.18 on 26 gr. 7 riwid Urine clear 
on third day — 
| Nov. 23rd 30 Discontinued | Urine clear 
With each dose of sulfanilamide gr. v, citrocarbonate 
Z 1 given. 
CHART II 
| W. B.C. 
Date | Day TREATMENT PER 
Cu. MM. 
pe Pentnucleotide— 20 cc. 
| Nov. 26) 1 | Liver (Campolon) 5 cc. 1,500 
| Nov.27| 2. | Pentnucleotide— 30ce.! 1,200 
eee ~. Se 
| Nov.28| 3. | Pentnucleotide— 35 cc.| 1 900 
ae eS 5 cc. i 
Pentnucleotide— 39 CC. 
BE. a a ee 5cc.} 1,000 
| Blood Transfusion—400 cc. 
| Pentnucleotide— 35 cc. 
| Nov.30} 5 |Liver ............. S5cc.| 1,800 
| Bone Marrow 3 Gms E 
| Pentnucleotide— 30 cc 
| Dec. 1 ne ae 5cc.| 2,300 
Bone Marrow 6 Gms 
| Dec. 2 7 Pentnucleotide— 20 ce 
| Dec. 3 8 Pentnucleotide— 15cc.| 4,700 
| Dec. 4 9 Bone Marrow 3Gms.} 20,300 
Bone Marrow 5 Gms. 
| Dec. 5 10 and daily for 10 days. 














Pentnucleotide, Smith, Kline & French Laboratories, 
Philadelphia, Pa. 
S. E. Marrow, Frederick, Stearns & Company, 
Detroit, Mich. 
Liver—Campolon, Winthrop Chem. Products, 
New York, N. Y. 
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CHART III 
Day of illness| 2 2 3 4 5 6 7 8 | 9 10 | 12 
— 11/26] 11/27| 11/28] 11/29] 11/30] 12/1 |12/2 | 12/3 | 12/4 | 12/5 | 12/6 
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acne form lesions on the face, and a swelling of the 
submaxillary glands. Other than this, she felt fine, and 
a tentative diagnosis of submaxillary mumps was made. 
The next day her left parotid gland was swollen, tem- 
perature 100.2° and she complained of a slight soreness 
of the gums. On November 26, the city epidemiolo- 
gist confirmed the diagnosis of mumps. However, the 
extreme prostration of the patient with soreness of 
gums warranted me to order a blood count, which re- 
vealed the blood picture of agranulocytosis. 

That afternoon the patient’s temperature increased; 
she was dreadfully ill. She was placed on _ pentnu- 
cleotide, liver therapy, etc. (See chart 2). The next 
morning for the first time her gums ulcerated in typical 
fashion, the left ear became swollen and _ infiltrated, 
both parotid glands became very tender and more 
swollen, and the patient was unable to open her mouth 
to any degree due to this and cervical swelling. As 
much of the throat as was visible was not ulcerated but 
deeply congested. She became semi-stuporous and con- 
tinued in this state until November 30, running a high 
temperature (Chart 3) and being very sick. On this day 
the temperature dropped, and patient felt much better, 
and the blood picture improved. (Chart 4). 

From this time, the patient’s convalescent period ran 
very smoothly until December 7 when, for the first time 
since her previous illness, her urine contained about 50 
pus cells per high power field with clumping. Her 
urine had been examined daily ever since onset of pre- 
vious condition. Two days later a cystoscopy was 
done and the examination revealed about 8 pus cells 
per high power field from the left kidney; the right 
kidney was normal. The culture showed no growth. 
A blood culture taken on the third day of the disease 


was reported negative. After this cystoscopic examin- 
ation, her urine became clear, and the patient con- 
tinued to an uneventful convalescence. With the ex- 
ception of short wave diathermy being used for the 
the glands of the neck, convalescence was uneventful. 
The patient is now active, has gained weight and feels 
fine. I should also mention that previous to her first 
illness, that is in the early part of 1937, the patient had 
taken occasional doses of pyramidon, but none since 
October 22. 

Although apparently sulfanilamide played 


some part in the production of agranulocytosis 
in this case, it is impossible to state definitely 
what and how. Young’ in his case presents a 
somewhat similar problem and he, too, will 
not incriminate himself as to a definite state- 
ment in this regard. We should not be too 
hasty in making sulfanilamide the sole culprit 
without looking further. All in all, there is 
more than meets the eye in these cases of 
agranulocytosis. 
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OBSTETRICAL ODDITIES 
OCCURRING IN A SINGLE PATIENT 
CASE REPORT 
WILLIAM CARMEL Roserts, M.D. 
Panama City 


In almost every doctor’s professional ex- 
perience there is usually one outstanding case 
that he likes to talk about. In my limited 
experience I have encountered a patient who 
presented a series of obstetrical peculiarities 
that I am sure do not happen often, especially 
in any individual case. The obstetrical oddities 
encountered were: a phantom pregnancy, ob- 
stetrical mania, and uterine inversion. I be- 
lieve you will agree that any one of them is 
rare, and for all of them to happen to the same 
patient is worth reporting. 

The phantom pregnancy and the mania I 
am not competent to discuss or intelligently 
give a differential diagnosis of, but I do be- 
lieve these were true cases and I hope some 
one will enlighten me on the subjects in the 
discussion. The etiology of these phenomena 
is, I believe, conceded to be some neurological 
condition or syndrome and it will take some- 
one more versed in this field to discuss these 
conditions and properly correlate the patho- 
logical physiology. 

Before attempting a discussion on inversion 
of the uterus, I would like to report the case: 


Mrs. S. F. D., white, aged 30, came to me on January 
14, 1934, with the complaint of leukorrhea and “female 
trouble.” Her history brought out the fact that August 
27, 1930, she had been delivered by a difficult forceps 
procedure of a stillborn baby that weighed nine pounds. 
The baby had died during the delivery as she and the 
doctor were certain it was alive before the delivery. Fol- 
lowing this she stayed in bed a long time and remained 
in a poor state of health. Her history also showed that the 
loss of this baby almost broke her heart and, to add 
more burden to her mental state, she had been told by 
several doctors that she could never have another baby; 
that she might become pregnant but it would be im- 
possible for her to carry a baby to term due to the con- 
dition of her womb; and, in fact, that the womb should 
be removed. 

The thought of not being able to have a baby, the 
fear of having to have the womb removed, thinking and 
planning of adopting a child, were taxing her mental 
powers heavily. In 1932 she did become pregnant but 
miscarried at four and one-half months. This made 
her more despondent and the plan to adopt a baby was 
seriously considered as both she and her husband 
thought that a child would aid her mental attitude. 
Before going through with the plans they decided to 
have me examine her. to see if I thought there was a 
possibility of her giving birth to a baby of her own. 
She evidently wanted some encouragement and demon- 
strated this eagerness at all times. The remainder of 
her personal and family history was essentially nega- 
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tive, there being no specific diseases in the family. 
Mental deficiencies and insanity were especially in- 
quired about. 

The physical examination presented a well-developed 
and nourished woman, apparently normal in every re- 
spect. There were no peculiarities or abnormalities 
about her body; her disposition and attitude were ap- 
parently those of any normal person. Her conversation 
was intelligent with no exaggerations expressed that 
would point to a psychosis. She was normal physically 
except from a gynecological standpoint. She presented 
a very relaxed perineum that bore scars from previous 
lacerations; there was quite a profuse mucopurulent 
discharge escaping from the vagina. The cervix was in 
a deplorable condition. It was dilated to about the size 
of a dollar; there were three large healed lacerations 
with scar formation and the cervix was firmly adhered 
to the vagina in such a manner that the introitus was a 
continuous passage into the uterus almost without ob- 
struction. The cervical portion of the uterus was al- 
most destroyed and differentiating it from the body of 
the womb was difficult. There was quite a severe endo- 
metritis with the endometrium growing out of the 
cervix. The body of the uterus was freely movable and 
normal in size. The pathological picture was suspicious 
of a malignancy ; however, this was ruled out by biopsy 
later on. Blood routine was normal, Kahn negative, and 
urine negative. 

After this examination I, too, told her it was doubtful 
if she could carry a baby to term but that the chances 
could be improved by some work on the womb which 
was necessary for her wellbeing even though she 
might never have a baby. I explained that as long as 
she had a womb, regardless of its condition, and a 
functioning genital system, no one could say for sure 
that she could not have a baby. Her husband told me 
later that she said she was going to show these doctors 
that she could have a baby and she was more determined 
than ever. At this time she dropped the adoption pro- 
cedure. Later she came to me for treatment of the 
womb. After a series of cervical curettages and cau- 
terizations the infection was well in hand and the dis- 
charge cleared up. She felt better and her spirits were 
not so destitute. After discharging her I did not see 
her again professionally for several months. 

On August 14, 1934, she appeared in my office with 
a very confident smile and said that she was pregnant 
and was feeling fine. Her last menstrual period was 
April 20. She had waited until she missed three periods 
before coming because she wanted to be sure of the 
pregnancy. I examined her and to my surprise the 
cervix had retracted to the size of a quarter. It looked 
healthy but it was still tightly adhered to the vaginal 
wall. The uterus was slightly enlarged but not enough 
to be conclusive that a pregnancy existed. She had all 
the subjective symptoms of early pregnancy such as 
morning sickness, full and tingling feeling in the 
breasts, etc. I told her that in all probability she was 
pregnant and I didn’t see why she couldn’t carry the 
baby normally. I was sincere in my statements as I 
have seen wombs in worse condition go through preg- 
nancy and delivery uneventfully. She was given my rou- 
tine instructions for obstetrical care. 

A month later she came for her checkup, as she had 
been instructed. She presented all symptoms of a five- 
month pregnancy and told me she had felt the baby 
move. With all these symptoms I did not think it neces- 
sary to further examine her to determine the existence 
of pregnancy but considered it a fact and began en- 
couraging her in her endeavor. I began to feel quite 
proud over my accomplishment. Apparently she had 
passed the time when she miscarried before, and to 
escape this misfortune was having its effect upon her. 
She was indeed very happy and was a pleasant obstet- 
rical patient. 

One month later, October 6, she had what I termed 
a threatened abortion. She had to remain in bed for 
several days and sedatives were given to prevent the 
uterine contractions from progressing. There was no 
other symptom of a miscarriage. The next two months 
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she came in at the usual time for her checkup, and was 
apparently progressing satisfactorily. She was looking 
the part of advanced pregnancy, and by this time I 
considered the case “in the bag” with only the delivery 
as a problem. 

January 27, 1935, was ~ expectant date of confine- 
ment and on January 25 she same in to see me. On 
glancing at her I told her that she apparently was not 
going to have a very large baby and that this was per- 
haps the reason she had gone through so well. With 
a worried expression she said that she had not felt 
the baby move in several days and wanted me to see 
if something was wrong. Upon examining her I was 
amazed to find her enlarged abdomen very soft and no 
fundus uteri to be felt. Her vertebrae were easily felt 
through the soft and boggy abdomen. I examined her 
pelvis and found the uterus just as it was when I first 
examined her in the supposedly early pregnancy. All 
I could do was to tell her the facts and try to explain 
just what the condition was. At first she took it pleas- 
antly and considered it a big joke, a joke on me as 
much as on her. Then she became hysterical but she 
conquered the hysteria and became composed before she 
left the office. She told her husband about it and in- 
stead of becoming melancholy she was enraged and em- 
phasized her determination to yet have a baby. After 
three weeks her abdomen had completely gone down 
and she was again normal in figure. She resumed her 
menstrual periods and they were quite regular for 
several months afterward. Apparently she was in better 
health than she had been for several years. I did not 
see her again for some time. 

On May 22, 1936, she came into my office and an- 
nounced that though she was not so sure this time, she 
believed she was really pregnant, her last menstrual 
period being December 25. She had waited to come to 
me until she had missed four periods and it was now 
time for the fifth. She was at this time in very good 
spirits and made several joking remarks about the past 
experience. She had all the symptoms of pregnancy 
and upon examining her a diagnosis of pregnancy was 
made and the duration set at about four and one-half 
to five months. She progressed normally but on August 
25 she came to me complaining that she was very nerv- 
ous and couldn’t sleep at night. I checked her carefully 
and found her functioning normally, presenting no evi- 
dence of being toxic. I prescribed amytal tablets, grains 
114, taken as necessary to produce sleep. Her attitude 
at this time had changed from the happy disposition to 
a more serious and melancholy one. I noticed a peculiar 
stare in her eyes and that she wanted to look out of the 
window constantly. She did not take the lead in con- 
versation, only talked when questioned, but seemed to 
answer normally. 

Around September 5, she became completely deranged 
mentally, talking and acting in a peculiar manner. This 
developed into more pronounced signs and symptoms. 
Her hallucinations were seeing and hearing things that 
were not real. She walked a great deal and talked to 
herself. This continued until September 28 when she 
became quiet and assumed a catatonic attitude. She 
wouldn’t talk at all and acted asleep though her eyes 
were not closed. She apparently slept normally at times. 
She would remain in the same position for hours and 
hours. Her reflexes apparently were normal, but she 
would not respond to the prick of a pin any where. She 
did not present any evidence of toxemia. During the 
time she was mentally deranged she would eat but little 
food and even though the pregnancy progressed she 
lost a little weight all the time. The evening of the 
day on which she assumed this catatonic attitude she 
presented facial expressions as though in pain. I went 
to see her and when she would present these facies the 
uterus would be contracting. I watched this for some 
time, decided she was in labor, and took her to the 
hospital. Her expectant date was October 2, and as 
this was September 28 I thought she would deliver. The 
next day her attitude changed, she slept a good deal 
and the uterine contractions ceased. I sent her home. 


She remained in this state until October 7, a little 
after midnight, when she went into real labor, com- 
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plaining of the pains when they came but otherwise 
she would not talk or move. 

At 7:20 that morning she delivered a baby girl, spon- 
taneously, without any form of anesthetic. The baby 
was small, weighing five pounds, weak, cried feebly, 
but came around fine although it remained delicate and 
would not take much food. It progressed very slowly 
and at the age of four months died of bronchopneu- 
monia. The mother never showed any sign that she 
was aware of having a baby and when the child was 
placed in her lap she looked at it as though it was 
something she had never seen before. About a month 
after the baby died the mother began to clear up men- 
tally, and in about another month she was apparently 
back to normal. She did not remember having the baby. 
She could remember having been pregnant and thought 
she remembered a baby dying, but did not remember 
it was hers. She resumed her housekeeping duties and 
her husband said she was normal as far as he could 
tell. 

On August 25, 1937, she came to me and said she 
thought she might be pregnant, even though she had 
been advised by me to avoid pregnancy. She was at 
this time suffering extreme nausea and vomiting and 
had missed one menstrual period. She would not permit 
an abortion or even talk about it. I put her on supra- 
renal cortex preparation to which her nausea and vomit- 
ing responded. I did not examine her for pregnancy 
except to take her blood pressure and make a urinalysis. 
I gave her a month to decide if she wanted to run the 
risk again and she elected to do so. I began giving her 
big doses of vitamin B, (Hepi-colium compound— 
Lilly), and pushed her diet and activity to the best of 
my knowledge. Blood, spinal fluid and Kahn were neg- 
ative. No gold curve was run. A secondary anemia was 
corrected with liver and iron preparations. 

Her expectant date of confinement was March 15, 
1938. She progressed normally and had no trouble pre- 
natally. On February 15 her membranes ruptured spon- 
taneously. She was brought to the clinic and a breech 
presentation was easily converted into a cephalic by 
external podalic version. She did not go into active 
labor for twenty-four hours and was sent home. On 
February 20, four days later, she went into very active 
labor. The contractions were hard and very forceful 
and lasted two to three minutes each with only two or 
three minutes between pains. She was quickly returned 
to the clinic and within three hours delivered spon- 
taneously, without any anesthetic, a very well-developed 
and nourished baby girl, cephalic presentation and left 
occipito-anterior position. The placenta delivered sponta- 
neously with the next pain. These pains resembled those 
following an oxytocic but no oxytocic was given her at 
all. 

I was delighted that she had come through so nicely 
and was taking care of the baby routine when I noticed 
she was very pale and apparently asleep. There was 
no excess bleeding but I did notice there was something 
presenting itself at the introitus and | found it to be 
the endometrium of the uterus. Her pulse was weak, 
feeble and fast. She was immediately put into extreme 
Trendelenburg position. With my left hand in a cup- 
like position I quickly worked the inverted fundus back 
past the cervical ring and then closed my hand and 
with my fist pushed the fundus as far up into the ab- 
domen as I could. I held it in this position until my 
nurse could give the patient 1 cc. of adrenalin and 
cover her with blankets. Soon I felt the uterus con- 
tract about my hand, wrist, and forearm. After the 
second such contraction I removed my hand, as there 
was some hemorrhage from the trauma of the uterus, 
and packed the uterus and vagina tightly with sterile 
gauze. About this time the patient recovered from the 
shock but I kept her in this position for several hours. 
After about three hours I began removing the pack, 
a little at a time, and after five hours it was all re- 
moved without any resultant bleeding. 

The patient made an uneventful recovery and today 
is a happy and devoted wife and mother. She seems to 
be physiologically normal in every respect. Her cervico- 
vaginal relations are greatly improved over my first 
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findings. The process of having two children, the trau- 
matic manipulation of the cervix, and the complication 
of the last delivery have no doubt accidentally improved 
these relations. The cervix at the six weeks’ checkup 
was still open to about the size of a quarter, but did 
not present any lacerations. 


Those of you who have handled a uterine 
inversion or who have read the literature on 
the subject will readily realize that the con- 
dition is extremely rare. I have been fortu- 
nate enough to have dealt with two cases, one 
when I was an intern at Tulsa, Oklahoma, 
and the one which I have reported. The latest 
figures quoted by Findley state that the phe- 
nomenon occurs once in 113,068 deliveries, 
while at Boston Lying-in Hospital, inversion 
has occurred once in 7,837 deliveries. Max- 
well, at the University of California Hospital, 
reports the frequency as one in 6,500 deliv- 
eries. I am convinced that it occurs more 
frequently than this due to the fact that many 
cases occur in the hands of general men and 
are never reported; the statistics come only 
from hospital deliveries. Undoubtedly, many 
inversions are not recognized and correct them- 
selves spontaneously. This is especially true 
of incomplete inversion where the fundus only 
dimples itself and does not pass the cervical 
ring. Many patients suffer hemorrhage and 
shock from inversions thought due to some- 
thing else, and oxytocics are given with no 
avail, aggravating the condition and resulting 
fatally. The death certificate shows postpar- 
tum hemorrhage with cause unknown, uterine 
inertia, or retained secundae. If all of these 
cases could be scientifically and skillfully han- 
dled, investigation would probably reveal that 
inversion of the uterus is more common than 
is known today. 

The etiology has never been clinched but 
a number of theories are prevalent which have 
their merits. The most common cause is con- 
ceded to be due to pulling on the cord too 
hard with the placenta still attached to the 
fundus and too severely executing the well 
known Crede method of placental delivery. 
Some authorities do not recognize these fac- 
tors as the true cause. They claim that a 
uterus normal in anatomy and not physio- 
logically fatigued would not invert under 
these conditions and claim the true cause to 
be a weakness of the underlying musculature 
and its failure to contract with the placenta 
still attached. They say the weight of the 
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placenta indents the fundus and the uterus 
tries to expel it as it would a foreign body, 
this being true of improper Crede maneuver. 
Fibroids in the fundus pulling down on the 
uterine wall is also given as a frequent cause. 
The most common symptom of this condition 
is hemorrhage and shock. Fifty per cent occur 
in primipara, the cause not being known. 


Treatment is still undergoing change as 
there have not been enough cases reported 
from which to draw any definite conclusions. 
I think common sense, plus a mechanical 
knowledge of the anatomy and physiology of 
parturition are the essential factors, as acute 
inversion is nearly always complete unless 
recognized immediately and corrected. As in 
other grave acute conditions the first thing to 
do is to institute measures to control hemor- 
rhage and shock once the condition is appar- 
ent. One authority advocates immediate lapa- 
rotomy as soon as the shock is controlled, a 
blood transfusion if there is much hemorrhage, 
and the inverted fundus drawn back into its 
normal position with Allis forceps. Once 
back, it will stay. Others advocate reposition 
of the fundus from within. If the placenta is 
still attached, some detach it before reposition 
is attempted as it is easier to accomplish; 
others advocate the opposite. To correct the 
condition from within is somewhat like my 
procedure though more expertly and _skill- 
fully performed. However, one does not have 
much time to think as the condition is alarm- 
ing. The prognosis is good under suitable 
surroundings, but grave when it occurs in the 
home. When it occurs in the home, measures 
to combat shock should be instituted imme- 
diately: the vagina should be packed tightly 
to control hemorrhage ; and the patient rushed 
to the hospital. If the condition is allowed to 
remain uncorrected too long, the patient will 
die from gangrene of the fundus, if not from 
hemorrhage and shock, as the circulation is 
cut off by the contracting cervical portion of 
the uterus. If gangrene is apparent perhaps 
hysterectomy is the treatment of choice. 

In my case, I believe the inversion was due 
to the cervical portion of the uterus being at- 
tached to the vaginal wall, preventing the 
fibers from contracting in proportion to those 
of the fundus, the contractions being force- 
fully followed by the detachment of the pla- 
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centa before it was complete. However, this 
inversion was not fully complete as I believe 
I restored it before such was the case. Per- 
haps it would have corrected itself in extreme 
Trendelenburg position, but having had one 
other experience, I did as I was shown then. 
The fact that the placenta was detached and 
expelled quickly prevented a severe hemor- 
rhage, the only bleeding being due to trauma 
of the uterus which the uterine pack con- 
trolled. 





TREATMENT OF TRAUMATISMS 
OF THE CHEST 
HerRMAN Watson, M.D., and 
Jere W. Annis, M.D. 
Lakeland 

Since the time of Vesalius, injuries to the 
chest wall and its enclosed viscera have been 
of interest to the physician—principally be- 
cause of the physical and anatomical consider- 
ations involved in the aerated lung and its 
surrounding area of negative pressure as well 
as because of the vital contents of the medi- 
astinum, The increase in industrial hazards 
and automobile accidents of the present day 
has made these injuries of common rather 
than unusual occurrence. The most frequent 
wounds in civil life are the crushing injuries 
following auto accidents and gunshot or stab 
wounds. The large sucking wounds of war- 
times are less frequently seen. 

A discussion of such traumatic conditions 
of the thorax is, of necessity, based on the 
degree of involvement by the injury of those 
anatomical structures and may be divided into 
four large groups: 1. those injuries producing 
contusions only; 2. those producing so-called 
traumatic asphyxia; 3. fractures of the bony 
cage; and 4. injury to the pleura or thoracic 
viscera by closed or open wounds. 


CONTUSIONS 

Blows with blunt objects or crushing in- 
juries of moderate severity result in contusions 
accompanied by local discoloration, pain, and 
lameness. The extent of injury and period of 
disability are determined largely by the elas- 
ticity of the chest wall which in turn is de- 
pendent chiefly upon the age of the patient. 
Subcutaneous or subperiosteal hematomas 
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may occur but require no special treatment. 
With no other complicating injury, treatment 
consists chiefly of rest, strapping, heat, and 
analgesic measures to control pain. Pneu- 
monia or pleuritis may develop and the pres- 
ence of clear fluid in the chest should always 
bring to mind the possibility of reactivation of 
a tuberculous process. The prevention of 
pneumonia and atelectasis is best accomplished 
by the judicious use of sedatives in amounts 
sufficient to control pain without depressing 
respiration. 
TRAUMATIC ASPHYXIA 

Homans’ points out that severe prolonged 
crushing of either thorax or abdomen, such 
as is inflicted by crowds, beams, compression 
between trucks and buildings, etc., may, if not 
immediately fatal, produce asphyxia with 
bluish-black discoloration of the face, neck, 
and thorax. There is no subcutaneous edema 
except for minute areas of ecchymosis. The 
cyanosis appears in from a few minutes to 
several hours, becomes progressively more 
pronounced, and as a rule persists from 2 to 
4 days. 

If there is immediate survival, the prog- 
nosis is usually good, although retinal edema 
and hemorrhage occasionally result in optic 
atrophy and blindness. Such traumatic cya- 
nosis is due to the marked venous engorge- 
ment of the head and neck resulting from the 
paucity and incompetence of the valves of the 
great veins in this area. Treatment is directed 
to any complicating injury to chest wall or 
thoracic viscera, bed rest in the semi-recum- 
bent position with the relief of pressure being 
all that is required to overcome the results of 
the temporary anoxemia. 

FRACTURED RIBS OR STERNUM 

Fractured ribs are of rather common occur- 
rence as the result of a direct blow or sudden 
muscular effort. In the majority of instances 
such injuries are uncomplicated and require 
no other treatment than rest, symptomatic 
control and relief of pain, and immobilization 
by strapping. Perforation of the lung or pleura 
or coincident deep contusion of the lungs and 
mediastinal structure are, however, to be care- 
fully excluded in each such case. The treat- 
ment of these will be considered later. 

Fractures of the sternum usually occur in 
the manubrium as a result of football injuries 
or other direct blows, are usually controlled 
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by hyperextension and bed rest with sedatives, 
but may rarely be accompanied by such a de- 
gree of overriding and compression as to re- 
quire elevation surgically. Rupture of the 
trachea which occasionally accompanies these 
injuries necessitates tracheotomy. 


INJURY TO PLEURA AND THORACIC VISCERA 


a. Closed Wounds: These include all 
wounds which leave the chest wall intact. Se- 
vere contusions may produce direct injury to 
the pleura, heart, mediastinum, or the intra- 
thoracic vascular tree and, without any ex- 
ternal communication, produce pneumothorax, 
hemothorax, or any of their attending com- 
plications. In such instances pneumothorax is 
generally due to a ball valve mechanism in the 
ruptured alveolar tissue which produces an 
internal pneumothorax, allowing air to enter 
but not to leave the pleura. effecting a col- 
lapse of the lung and a shift of the mediasti- 
num to the opposite side. Extreme dyspnea 
occurs and death by asphyxia may result from 
the so-called “pendle luft” of the German 
writers, that is, the large “dead space” pro- 
duced by expired air from the good lung en- 
tering and returning from the affected side 
with respiration. 

Hemothorax in these instances is usually 
the result of tearing old adhesions by the ad- 
vent of air, or trauma, or the direct injury to 
the vascular tree by the trauma and, as such, 
may be due to ruptured intercostal, internal 
mammary, bronchial, or pulmonary vessels. 
The first two of these often require ligature 
which can usually be accomplished without 
excessive difficulty. In the event that the 
bleeding is from the pulmonary vessels at the 
lung periphery, the blood and air in the pleural 
space are usually enough in themselves to ef- 
fectively tamponade these vessels whose pres- 
sure is low and easily overcome. Intravenous 
therapy may be effective and is safely used to 
combat the falling pressure, blood loss, and 
mild shock often present in these cases. 

If a good sized bronchial artery is ruptured, 
however, the problem is more serious. The 
intra-arterial pressure in this case is high. The 
alveoli and bronchi fill with blood, which may 
appear in the sputum, and intravenous fluids 
will serve only to heighten the blood pressure 
and increase hemorrhage. If bleeding does 
continue and shock is severe, aspiration of the 











WATSON AND ANNIS: TREATMENT OF TRAUMATISMS OF THE CHEST 501 





pleural fluid and replacement with air and au- 
totransfusion may be resorted to. The only 
alternative in severe cases is immediate lobec- 
tomy, but the mortality of such cases is almost 
prohibitive. 

In the past, the treatment of the more usual, 
less severe instances of hemothorax and hemo- 
pneumothorax from chest injuries has been 
aspiration after a period of 3 to 4 days and 
the replacement of the fluid by air. The pur- 
poses were to reduce infection in the culture 
media provided by the old blood, to immobi- 
lize the lung and compress the wound, and to 
prevent formation of adhesions, while at the 
same time allowing the unaffected lung free 
expansion. However, more recently, Elkins,’ 
in his series, has obtained equally good results 
with more conservative measures and uses 
thoracentesis only for the relief of pain or 
dyspnea when the compression of the lung is 
too great. Infection of the pleura in the form 
of empyema or infected hemothorax occurred 
in only 1.4 per cent of all his cases, a remark- 
ably low and encouraging figure. It is im- 
portant that the air injected in those cases in 
which aspiration is necessary be well filtered, 
and our method of procedure is to draw the 
air through a solution of merthiolate. 

Fractured ribs or sternum with penetration 
of the thoracic viscera by the fragments are 
among the most serious of all closed wounds 
of the chest. These may be relatively mild in 
nature, as in the case of the production of a 
simple pneumothorax, or very severe, as in 
those instances where the entire chest is 
crushed causing rupture of the pleura, lungs, 
mediastinum, and even the pericardium and 
heart. Symptoms naturally vary in intensity 
with the extent of the injury, but the patient 
may be in an extreme degree of shock due to 
marked loss of blood, bilateral pneumothorax 
and the effect of trauma. 

Berry’ in his recent review of such wounds 
outlines the following regime to be used in 
the treatment of such cases: 

1. Elevation of the head of the bed to the 
maximum comfort of the patient. 

2. Relief of pneumothorax or hemothorax, 
unilateral or bilateral, by careful aspiration or 
by a water-sealed catheter system. 

3. Sedation to allay pain, preferably small 
frequent doses of opiates which will accom- 
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plish this without depressing respiration. Sup- 
port and immobilization of the chest by sand- 
bags or a binder is likewise of value in reduc- 
ing the natural splinting process. 

4. Maintenance of an atmosphere of high 
oxygen content either by an oxygen tent or 
by nasopharyngeal administration of oxygen. 

5. The judicious and early use of trans- 
fusion to combat shock and acapnea resulting 
from shallow respirations and the washing out 
of carbon dioxide. 

6. The elevation, if necessary, of a de- 
pressed manubrium which is producing ob- 
struction. 

In all hands and with every available form 
of treatment, however, the mortality rate 
among cases of such extensive injury is high 
and the incidence of pneumonia great. Inter- 
stitial emphysema is of frequent occurrence 
with rupture of the lung and is usually neither 
severe nor prolonged but may rarely require 
supraclavicular incisions for its control. 

Contusions of the heart are rather fre- 
quently seen in injuries from car accidents and 
may be immediately fatal if rupture of this or- 
gan takes place. If not, the symptoms are 
those of precordial pain, dyspnea, cyanosis, 
tachycardia, and arrhythmia. Therapy in such 
instances is chiefly symptomatic, but complete 
bed rest with adequate sedation is essential. 
The extent of the damage is best determined 
by the careful observation and electrocardio- 
graphic studies of a capable internist. The 
use of digitalis is of doubtful value. 

Traumatic mediastinal hemorrhage has 
been reviewed by Zimmerman‘ and is best 
treated expectantly with rest and sedation and 
observed over a long period for late sequelae 
such as mediastinitis. 

b. Open Wounds: These are most fre- 
quently hand-inflicted, the common weapons 
being either knives or ice picks. Thus, Elkins’ 
found that of 553 patients with penetrating 
chest wounds, 354 had been produced by 
knives and 93 by ice picks, and Steward’ found 
190 of 240 wounds hand-inflicted. 

The small puncture wounds caused by ice 
picks and like instruments are similar in effect 
and management to the closed wounds of the 
thoracic viscera described above. The ex- 


ternal wound closes rapidly and efficiently. 
Debridement and cleansing of the external 
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wound and the routine administration of teta- 
nus antitoxin is, of course, imperative. In 
spite of the general conception to the con- 
trary, the incidence of suppurative infection 
as a result of the introduction of the foreign 
material is low. Management of these cases is 
similar to that of like conditions with closed 
wounds, that is, rest, immobilization, seda- 
tives, oxygen, hemostasis, and aspiration in 
selected cases of pneumothorax. Blood in the 
pleural cavity is usually aspirated and replaced 
by air after the third day. 


We have been particularly impressed by the 
relatively long latent interval following the re- 
lief of initial symptoms before the appearance 
of such occasional sequelae as pneumonitis 
and mediastinitis. During this interval the in- 
cautious or uninformed patient is prone to ini- 
tiate or aggravate the development of such 
sequelae by excessive activity and the lack of 
moderate precaution. 


In all instances of penetrating wounds ac- 
companied by shock, it is again emphasized 
that the differentiation must be made between 
those cases in which pneumothorax is a minor 
incident and those in which collapse is due to 
cardiac embarassment from lung compression 
with resultant severe mediastinal displace- 
ment. This is of utmost importance because 
in the latter group intravenous fluids will serve 
only to increase the burden on the right heart 
and, consequently, heighten cardiac embar- 
rassment. 


In large, gaping wounds of the chest wall 
the immediate problem varies somewhat from 
that in small wounds. Since the opening is 
larger than the laryngeal orifice, air enters the 
chest most readily through the wound and 
the lung rapidly compresses, expanding slight- 
ly with expiration and collapsing with inspira- 
tion. With this there is the so-called medias- 
tinal flutter, the whole mediastinum moving 
away from the injured side with inspiration 
and conversely with expiration. The clinical 
picture is that of extreme anxiety, air hunger, 
shock, and, finally, asphyxia from the useless 
exchange of air between the two lungs. The 
immediate closure of the opening with what- 
ever clean material is at hand and the earliest 
possible debridement and suturing of the 
pleural and superficial tissues are essential. 
Hemostasis is an essential less easy to effect 
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at times but usually eventually accomplished. 
The removal of foreign bodies from the lung 
at this time is not recommended unless they 
are very readily accessible. Once the chest 
wall is closed and immediate shock and as- 
phyxia combatted, treatment is the same as 
described for open wounds made by smaller 
objects. 

Penetrating wounds of the heart and peri- 
cardium, as a rule, result in the sudden death 
of the patient from hemorrhage. However, 
occasionally, especially if it is the ventricular 
muscle that has been pierced, the distention of 
the pericardium with blood may serve as an 
effective tamponade. Absence of pulsation of 
the cardiac shadow on fluoroscopic examina- 
tion is indicative of this condition. The pa- 
tient’s condition is, of course, critical and im- 
mediate surgery is indicated with the removal 
of several ribs to expose a field through which 
the pericardium may be evacuated and the 
cardiac muscle sutured. Sutures are of silk 
and the apex is held with a guy suture during 
the operation. Infections are frequent and the 
strictest asepsis is to be observed, but with 
proper management such injuries are no 
longer as fatal as they were once considered. 

Mortality figures of all thoracic injuries 
handled by such means as are outlined above 
are remarkably low. In Stephens” 162 cases 
the mortality rate was 9.5 per cent and in 
Elkins” 400 cases, 7 per cent. 

In summation, it is to be observed that 
with the present concepts of treatment, with 
early diagnosis, proper facilities, and the an- 
ticipation of complicating sequelae, the results 
of treatment of traumatisms of the chest are 
no longer to be regarded with the same dis- 
may as formerly but are definitely encourag- 
ing. 
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CARDIOLOGY IN AVIATION 
The Cardiac Patient and Air Travel 
ARTHUR J. Brexer, M. D. 

St. Petersburg 

The interest of the general practitioner in 
aviation medicine is daily becoming more ap- 
parent with the development of commercial 
aviation. There are great opportunities and 
a greater future in air travel, and the medical 
profession must keep abreast of the progress 
and aid in its development. 

More and more of the general practitioners, 
particularly in the larger cities of Florida, are 
being asked by their patients, “Doctor, is it 
ail right for me to fly?” As time goes on 
this question will be asked frequently because 
air travel is constantly on the increase. Flor- 
ida, at present, has several air terminals. With 
new airlines having been given franchises into 
Florida from different Northern points, with 
the general public realizing that travel by air 
is being done daily, safely and swiftly and in 
complete comfort, we are constantly seeing an 
increasing number of visitors utilizing this 
mode of travel. 

Many people coming to Florida are indi- 
viduals who have cardiac defects from vari- 
ous causes. In daily practice, the general 
practitioner sees a large number of “heart 
cases” who come to him for advice as to their 
regimen of living, treatment, etc. From per- 
sonal experience, just within the past months, 
the decision as to whether certain individuals 
with heart disease should travel by air, has 
been left to the doctor. In reaching this de- 
cision there was little precedent to follow be- 
cause, heretofore, the physical condition of the 
pilot has been the primary consideration, with 
little or no regard to that of the passenger. 

The factors involved in the discussion re- 
garding heart disease and air travel would 
include: primarily, the condition of the pa- 
tient; and then the effects of different situa- 
tions encountered in flight, including altitude, 
speed, climatic conditions, emotional stress, 
etc. Regarding aititude, McFarland and Ed- 
wards’ recently, in an investigation concern- 
ing the effects of prolonged exposure to alti- 
tude during a Trans-Pacific flight, determined 
that both airmen and passengers maintained a 
high degree of neurocirculatory efficiency 
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based on the Schneider index. (The Schneid- 
er index test which is frequently mentioned in 
examinations, is a performance test for car- 
diovascular fitness.’ This test evaluates the 
results from six sets of observations of pulse 
rate and blood pressure under differing con- 
ditions, and the index rating is computed by 
means of a table of arbitrary scoring in which 
the values vary from minus 11 to plus 18. In 
the healthy adult male, the average figure has 
been found to be between plus 7 and plus 13. 
Schneider believes that a score of plus 7 or 
less, is an indication of improper functioning 
of the neurocirculatory apparatus. ) 

McFarland and Edwards found that there 
is an initial response to altitude which results 
in an increase in pulse rate and an increase in 
systolic blood pressure, which is followed by 
a well-controlled fall to normal values if the 
subject remains at rest. There appeared to 
be a general tendency toward low blood pres- 
sure as the flight progressed, similar to that 
observed in acclimatized workmen at high 
altitude in the Andes. They found that there 
was a consistent decrease in the Schneider 
scores which was related to the increased 
pulse rate in regions of high humidity and 
high temperature. They found further that 
there was an increase of approximately 10 per 
cent in the red blood cells at high altitude. 
This count returned to a more normal value at 
sea level in five to six days. The normal non- 
protein nitrogen, blood sugar, and cholesterol 
values indicated that there was no serious 
upset of the protein, carbohydrates, or fat 
metabolism of these airmen. The normal 
value of the blood sugar suggested that there 
was no intense emotional excitement or in- 
creased secretion of the adrenalin while in 
flight. In general, they reached the conclu- 
sion that passengers, as well as airmen, be- 
come acclimatized to the high altitude, and 
show no objective signs of fatigue or phy- 
sical distress. Their work was carried on at 
an altitude averaging 9,460 feet. 

The question of a passenger with heart di- 
sease is purely one of altitude, according to 
Doctor Bauer in a discussion of an article by 
Wurdemann."* He states: “A passenger with 
heart disease is not any more apt to develop 
an attack in the air than he is on the ground, 
unless he goes to an exceedingly high altitude. 
In fact, if I had a patient that I wanted to 
send from New York to some place in the 
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West or on the Pacific coast, I would rather 
have him transported by airplane than any 
other way, because I think there is less shock 
to it.” 

The tendency to fly at great elevations 
makes the bodily changes, attributed to altitude 
in the cardiac type, of increasing importance. 
There have been a number of deaths among 
air travelers which have not been related to 
aircraft accidents. Some of these deaths have 
been thought to have been due to anoxemia up- 
on an already damaged heart, but the expla- 
nations are not adequate because of the un- 
certainties involving the subject of collapse 
and death at high altitudes. 

An informative and interesting article has 
been published by Dr. Lewis Bishop, Jr.’ In his 
discussion, “Is it safe for the Heart Patient 
to Fly ?’, he first considered what studies have 
been made and what the effect of altitude is on 
the heart. Investigations carried on as far 
back as the World War have apparently 
proved that when collapse occurs at high alti- 
tude, cardiac dilatation does not take place. 
Certain physiological facts have been demon- 
strated by the work of Schneider and Lutz’. 
They state that: “The heart rate responds to 
slight changes in oxygen tension, with an in- 
crease in rate in the majority of individuals; 
the diastolic pressure usually falls, the sys- 
tolic pressure remains the same, and the pulse 
pressure usually increases.” 

Recently cardiac patients were subjects of 
experimental work carried on at Harvard 
University regarding induced asphyxiation 
with special reference to certain hazards in 
air traffic. In this work, thirteen cardiac pa- 
tients and a like number of normal individ- 
uals were subjected to an oxygen tension 
which would correspond to an elevation of 
14,500 feet. Included among the patients 
were subjects with hypertensive heart disease, 
coronary heart disease, and rheumatic di- 
sease. The most striking feature of the test 
was the absence of complaint on the part of 
any subject, despite the fact that three of the 
thirteen patients fainted, and that four others 
exhibited signs of cardiac embarrassment. 
The conclusion is that many cardiac patients 
are in danger when the oxygen of inspired 
air falls to 12 per cent, which would corre- 
spond to an elevation of 14,500 feet. The un- 
toward effects observed may have been due to 
the general unfitness which is so often associ- 
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ated with heart disease or more directly to the 
embarrassment of the heart itself.” 


Beyne’ states that up to a certain degree the 
body adapts itself to variations in atmospheric 
pressure, after which the quantity of oxygen 
absorbed per minute falls below the require- 
ment of the organism. If the tension of oxy- 
gen does not fall below 11 per cent, pulmon- 
ary ventilation and respiratory quotient re- 
main normal. Levels below the above result 
in dyspnea and periodic respiration. The 
altitude at which this occurs may be as low 
as 10,500 feet for some individuals, especially 
during muscular exertion. Against this rela- 
tive asphyxia, the body summons various de- 
fense mechanisms, i. e., the number of red 
corpuscles is increased and the pulmonary 
ventilation is increased. In a low atmospheric 
pressure the human organism suffers a rela- 
tive anoxemia, due not to deficiency of oxy- 
gen, but to insufficient tension of this gas. 
A number of disorders have been attributed 
to sudden variations in atmospheric pressure, 
the severity of which are in direct proportion 
to the rate of variation. These disturbances 
have been noted both in rapid ascents and 
rapid descents. They consist chiefly in an ac- 
celeration of the heart rate and in variation 
on arterial blood pressure. The cardiac 
rhythm and arterial pressure tend to return 
to normal as soon as the variation in atmos- 
pheric pressure ceases." Beyne concludes that 
the real effect of variations in atmospheric 
pressure is hypertensive, increasing with the 
rate of diminution of pressure up to a certain 
limit. The effect of low oxygen tension, if 
sufficiently accentuated, is hypertensive." 

Atmer,” describes reactions in various tests 
concerned with altitude. Symptoms of 
marked psychic excitement were characterized 
by tremor, pallor, fall in blood pressure, and 
threatened collapse. 

An ascent to high altitudes, in Holmquist’s” 
opinion, causes an immediate change in blood 
composition, so that after three hours there 
is a rise in the adrenalin content of the blood. 
The blood sugar rises about 33 per cent. The 
plasma calcium falls about 26 per cent. A fall 
in barometric pressure causes increased tonus 
of the sympathetic nervous system, with in- 
creased adrenalin secretion and increased 
blood sugar, and a fall in the calcium content. 
Schwarz” found that atmospheric pressure 
exerts no effect on lung volume. Jongbloed” 
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recommends that passengers should be pro- 
tected against difficulties encountered at 
15,000 feet altitude. He recommends that pas- 
sengers should inhale oxygen and preferably 
the pilot also. He further states that it should 
be admitted through a ventilating apparatus 
into the cabin, as masks may terrify the pas- 
sengers and may be difficult to adjust. 

The effects of climatic conditions, changes in 
temperature, etc., do not have to be consider- 
ed in detail, because modern air travel is con- 
ducted under favorable conditions as a rule. 
Passenger planes at present have adequate 
heating and ventilating arrangements. Cold 
may cause painful sensations leading to nerv- 
ous fatigue and loss of energy, and likewise 
cause vasomotor reactions which may disturb 
the circulation of the blood in various ways.” 

Disturbances have been described as due to 
variations in speed. They may be attributed 
to certain phenomena of inhibition or circu- 
latory disturbances, occurring during abrupt 
changes in speed. They manifest themselves 
chiefly by a sensation of congestion of the face 
and head, cerebral vacuum, painful impres- 
sions of displacement, actual pain in the ab- 
dominal organs, sudden loss of self control 
(especially during spins), and sudden transi- 
tory inhibition of voluntary movements. Sud- 
den variations in speed cause what Flamme 
designates as “aerial shock” because of their 
effect on the thoraco-abdominal organs, whose 
anatomic disposition renders them incapable 
of adjusting to sudden changes in force, ex- 
ceeding resistance of their own weight. They 
tend to dislocate with traction on nerve plex- 
uses and mesentaries. Experiments have 
shown that sudden changes in speed cause 
bradycardia and a fall in arterial blood pres- 
sure. Broca has shown that centrifugal force 
may cause cerebral anemia. Flamme believes 
that in brutal loops, this force may check the 
cerebral circulation.’ 

Emotional stress is also to be considered in 
this subject dealing with heart patients and 
air travel. Bishop’ brings out the type of in- 
dividual with whom we will have to deal in 
stating whether it will be safe to fly as a 
passenger. He is usually in middle life, often 
with hypertension or with some degree of 
coronary sclerosis, with or without anginal 
pain, who may use flying in his business or is 
interested in it as a means of pleasurable 
travel. Conditions of flying ordinarily en- 





506 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


countered are such that there is no cause for 
emotional stress in the average individual. 
The passenger sits quietly and there is no fear 
of falling because there is no sensation of 
height or altitude as such. There is no notice- 
able lack of oxygen unless an altitude of 10,- 
000 or 12,000 feet is exceeded for a consider- 
able length of time.’ Cardiac patients with 
associated anxiety, hypochondriasis, or hys- 
teria require special consideration unless they 
are accustomed to flying. 

The question of how to advise heart pa- 
tients is rather a difficult one. Recently, the 
author was asked by a patient with hyper- 
tensive heart disease and with a history of 
angina pectoris, as to the advisability of 
traveling by air from Florida to Chicago. The 
patient appeared to be well compensated and 
he had not had any recent anginal attacks. 
The author, having made this trip several 
times in the past by air as well as by auto- 
mobile and train, advised the patient that, in 
his opinion, there would be much less risk in 
traveling by air than by automobile, as the 
patient usually did. Two days elapsed, and 
during the night prior to the day of leaving, 
he was awakened with a coronary attack. He 
died within a few hours. If this man had 
died while enroute by plane, the mode of travel 
would undoubtedly have been considered the 
contributing factor. 

Doctor Greene, in a personal communica- 
tion, wrote: “It is a conclusion that if the 
cardiac patient is ambulatory and well enough 
to handle his simple affairs on the ground, he 
can fly without danger at the altitudes now 
reached in routine airline operation.” Doctor 
Greene further states: “The writer is the vic- 
tim of a severe coronary occlusion. Lengthy 
automobile rides have proved to be quite ex- 
hausting in my case. Traveling by train is, to 
a less degree exhausting. In connection with 
my official duties, I fly far and wide, and have 
at times piloted small planes and have thus far 
suffered no ill effects.” 


SUMMARY AND CONCLUSIONS 

1. The subject of the cardiac patient and 
air travel is of increasing importance to the 
general practitioner because of the growing 
use of this mode of transportation. 

2. Considerations involved in this subject 
include discussions of the effects of different 
situations as encountered in flight. 
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3. Altitude is of great importance because 
of disorders attributed to changes in atmo- 
spheric pressure. 

4. Disturbances resulting from speed oc- 
cur chiefly as consequences of abrupt varia- 
tions. 

5. Emotional stress must be considered, 
as any form of excitement is unwise for the 
majority of heart patients. 

6. The man who has cardiac disease but 
who is able to be moderately active without 
indications of distress, may be advised to 
travel by air. 

7. The cardiac patient who is accustomed 
to flying and who has a philosophic attitude 
toward his condition is as safe on a plane as 
he is on a train. Without question he is more 
safe than if he travels by automobile. 
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Daytona Beach, The Convention City 





BEACH STREET, FACING THE HALIFAX RIVER. 


ONE OF THE PRETTIEST SHOPPING DISTRICTS IN 


THE WorLpD 


DAYTONA BEACH, 
THE CONVENTION CITY 


Daytona Beach will be entering upon the 
best month of the year in that east coast re- 
sort when members of the Florida Medical 
Association and their guests meet there at the 
beginning of May for their annual conven- 
tion. For May finds Daytona Beach in the full 
glow and fragrant color of Spring without the 
heat of summer, the days and nights usually 
clear, the sea breeze balmy, the air fresh and 
exhilarating. Nearly all the winter residents 








and visitors will have returned home, leaving 
the city’s facilities for recreation and enjoyable 
leisure at the full disposal of those attending 
the convention. 

Physicians who have just heaved a sigh of 
relief over the end of a heavy winter or ard- 
uous work and interminable hours of respon- 
sibility will heave even a greater sigh of relief 
when they arrive in Daytona Beach for the an- 
nual meeting, for no matter how attentive 
they may be to the business of the convention 
there will be ample opportunity for periods of 
quiet and rest, and the city offers many and 


ae ¥ 


‘ > 








FEEDING GULLS ON THE BEACH 





508 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


varied facilities for outdoor and indoor recre- 
ation and amusement. 

Golfing, surf bathing, tennis, fishing, trap- 
shooting are among the outdoor sports to 
which visitors will have easy access with all 
the accommodations afforded at the height of 
the winter season, for Daytona Beach is an 
all-year resort and what it has to offer the 
visitor is available 12 months in the year. 

There are five golf courses within the en- 
virons of the city, and they will be at the top 
of their condition when the convention opens. 

Tennis courts, well groomed and with at- 
tendants ready to take care of every demand 
of the casual patron will be found within a 
few moment’s walk of the headquarters hotel. 

Daytona Beach’s famous seashore is noted 
as one of the finest and safest bathing beaches 
in the world, and it will be at its best in May. 
Lifeguards will be on duty through the day. 
Motoring on this beach, especially early 
in the morning and in the early evening, af- 
fords a pleasure that can be enjoyed but few 
places in the world, an unexcelled mode of 
utter relaxation in a short time. 

There are a dozen or more places and ways 
of going fishing in Daytona Beach, and May 
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is one of the best months of the year for this 
sport in and near the city. Special arrange- 
ments have been made for a fishing trip or 
two during the convention, but there will be 
ample opportunities besides for casual excur- 
sions with rod and reel. Only a short distance 
from the hotels on the beach side of the city 
is the ocean pier, reaching 1,250 feet into the 
ocean —a splendid spot for fishing before 
breakfast or dinner. Trout, bluefish and other 
small game fish are caught by the thousands 
from this pier. 


Surf casting is another sport that can be 
enjoyed at Daytona Beach with the time ele- 
ment required for the sport reduced to the 
lowest possible minimum. Boats are availabie 
for excursions down the river or into the open 
sea. 


Daytona Beach Gun Club is rated the finest 
club for straight trapshooting and skeet in the 
entire south. The superintendent in charge will 
be ready to accommodate visiting shooters. 


Excellent restaurants, smart dine and dance 
places and cocktail bars, good theaters will 
help to make the stay of those attending the 
convention comfortable and pleasurable. 





BoARDWALK SHOWING THE Larcest BAND SHELL IN THE WorLD 
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PROGRAM 


of the 
SIXTYSIXTH ANNUAL MEETING 
of the 
FLORIDA MEDICAL ASSOCIATION, Inc. 
TO BE HELD AT DAYTONA BEACH, FLORIDA 
MAY 1, 2 and 3, 1939 





REGISTRATION 


The registration and information desks will be lo- 
cated in the lobby of the Princess Issena Hotel, with 
continuous service throughout the meeting. All mem- 
bers will be required to register and secure identifica- 
tion badges before attending any of the sessions. Guests 
and ladies are required to register. Tickets for the 
dinner, Tuesday evening, May 2, may be obtained at 
the hotel desk. Cost of dinner included in hotel rates 
for those residing at Princess Issena Hotel. 


HOTEL 


Princess IsseENaA—Convention Headquarters. 
(American Plan) 


Single - $7.00 Double - $6.00 


No extra charge to guests for Tuesday night Dinner 
tickets. 


TECHNICAL EXHIBITS 


Technical exhibits will be located in the lobby of the 
Princess Issena Hotel. 

The technical exhibits have a real scientific value and 
physicians who wish to keep abreast of the times and 
know the latest in drugs and medical appliances should 
spend some time with these exhibits. It will be surpris- 
ing the amount of useful information that can be pro- 
cured at these exhibits. Many have nothing for sale, 
the representatives of the firms being there to give the 
latest information regarding their products. Those who 
have items for sale will gladly give information whether 
there is a purchase or not. Be sure to register your name 
with the various representatives who are exhibiting. 

The following firms have arranged for exhibits at the 
Daytona Beach meeting: 


American Optical Company 
A. M. Bidwell, M.D. 
Bard-Parker Company, Inc. 
Everhart Surgical Supply Co. 

H. G. Fischer & Company 

C. B. Fleet Co. 

General Electric X-Ray Corp. 
Jones Metabolism Equipment Co. 
Keleket X-Ray Co. of Florida 
Lederle Laboratories, Inc. 

Eli Lilly & Co. 

J. B. Lippincott Company 

M &R Dietetic Laboratories 
Mead Johnson & Company, Inc. 
The Wm. S. Merrell Company 
Miami Surgical Co. 

Parke, Davis & Co. 

Pet Milk Company 
Petrolagar Laboratories, Inc. 





Philip Morris & Co., Ltd., Inc. 

J. Sklar Mfg. Co. 

Southeastern Optical Company 

E. R. Squibb & Sons 

Surgical Supply Company 

Table Rock Laboratories 
Westinghouse X-Ray Company, Inc. 
White Belt Dairies 


SCIENTIFIC EXHIBITS 


The scientific exhibits will be located on ground floor 
of west wing of the Princess Issena Hotel. 

We consider ourselves fortunate to be able to present 
for your approval the following exhibits: 


1. Florida Society of Dermatology and Syphilology. 

2. Florida Tuberculosis Sanatorium. 

3. Florida Women’s Field Army of the American: 
Society for the Control of Cancer. 


GOLF 


The Annual Handicap Golf Tournament for mem- 
bers of the Florida Medical Association will be played 
at the beautiful seaside course, Seabreeze Golf Club, 
which is only a few blocks from the Princess Issena 
Hotel. Time: Sunday afternoon, April 30, Monday and 
Tuesday, May 1 and 2. 

eae U. S. Golf Association. See card for local 
rules, 

Handicaps: Three-fourths official handicap with a 
maximum of 27 strokes. The entrant must state his 
handicap to the starter before beginning the tournament 
round. In case the player does not possess a handicap 
one will be given to him by the starter. Practice rounds 
are permitted. 

Grounds fees for guests showing F. M. A. badges 
will be $1.00. 

Score card: Must be dated, signed, attested and 
turned in to the starter at the end of the tournament 
round. 

Prizes awarded for 18 holes play as follows: 

First Prize: Orlando Cup (low net score). 

Other prizes to be announced later. 

For additional information, communicate with Dr. 
J. R. Chandler, Chairman of Golf Committee, 110 S. 
Ridgewood Ave., Daytona Beach, Fla. 


SKEET AND TRAP SHOOTING 

Skeet and Trap Shooting events will take place at the 
Daytona Beach Gun Club on Sunday April 31 and 
Tuesday May 2 at 3. p.m. Refreshments will be served 
and trophies awarded to all classes. Charges will be 
made for shells and birds. Arrangements in advance 
should be made with Dr. Maximilian Stern, 223 
Ocean Boulevard, Daytona Beach, Florida. Those not 
making arrangements in advance will be given an op- 
portunity to register immediately upon their arrival in 
Daytona Beach. 
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FISHING TRIPS 


Half-day fishing trips for parties of four to six will 
be arranged for the convenience of those interested in 
this sport. Applications should be made to Dr. Harold 
Miller, Chairman Anglers’ Committee, 201 Canal 
Street, New Smyrna Beach, Florida. Parties will be 
taken on half-day trips arranged for either mornings 
or afternoons from New Smyrna Beach which is 14 
miles from Daytona Beach. It is arranged this way 
rather than to embark at Daytona Beach in order to 
save time to the fishing banks. Applicants for fishing 
trips will be consulted with regard to the time most 
convenient for them. Those not making previous ap- 
plication will also be given an opportunity to register 
for them soon after their arrival in Daytona Beach. 


OFFICERS OF VOLUSIA COUNTY MEDICAL 
SOCIETY 


B. E. Miter, Honorary President 
MAXIMILIAN STERN, President 
L. V. L. Brown, Vice President 
R. L. MItter, Secretary-Treasurer 


LocaL COMMITTEES 
Cabinet 
J. Ralston Wells, Chairman 


W. C. Chowning Maximilian Stern 
R. L. Miller Ludo von Meysenbug 
W. C. Chowning Cabinet Member 
Registration Greeters’ 


T. F. Hahn, Chairman 
L. B. Bouchelle 


Ladies’ Advisory 
M. Josie Rogers, Chairman 
H. L. Merryday 


J. E. Taylor, Chairman 
J. E. Rawlings 

Harry Silsby 

J. R. Vallotton 


J. E. Taylor 
R. L. Miller, Cabinet Member 
Finance Transportation 
Hugh West, Chairman H. L. Merryday, Chairman 
George A. Davis A. E. Drexel 
H. W. Henry Carroll B. Jones 
Roy Howe 
News City Decoration 
Evans B. Wood, Chairman C. A. Clemmer, Chairman 
C. E. Tribble T. H. Dillard 
C. O. Sayres Raymond Howe 
Maximilian Stern, Cabinet Member 
Golf Scientific Exhibits 
J. R. Chandler, Chairman P. A. Drohomer, Chairman 
A. E. Drexel B. E. Miller 


George M. Green Fred Puleston 


Anglers’ Trapshooters’ 
Harold E. Miller, Chairman J. E. Rawlings, Chairman 
Joseph B. Davis M. J. Myres 
Evans B. Wood 


Ludo von Meysenbug, Cabinet Member 
Association Dinner Lantern-Loud Speaker 


George M. Green, Chairman Joseph B. Davis, Chairman 
P. A. Drohomer Raymond Howe 


W. C. Pay C. O. Sayres 
C. E. Tribble J. R. Vallotton 

Jamboree Alumni and Fraternity 
J. H. Rutter, Chairman Luncheons 
J. R. Chandler M. J. Myres, Chairman 
C. W. Davis L. V. L. Brown 
M. B. Seltzer L. W. Glatzau 


P. L. Moon, Jr. 
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MONDAY 
FIRST MEETING OF HOUSE OF DELEGATES 
Monday, May 1,9 a. m. 


Inn Dining Room 


President Spiers in the Chair. 
Roll Call and seating of delegates. 
Adoption of minutes as published in June, 1938, Journal. 


Recognition of Delegates to A. M. A.: Meredith 
Mallory and Herbert L. Bryans. (Official report read 
at meeting of Executive Committee and published in 
October, 1938, Florida Medical Journal). 


Election of one delegate and one alternate to A. M. A. 
meeting for two-year terms. 


(A. M. A. By-Laws, Chapter 1, Sec. 1: “A member 
of the House of Delegates must have been a member 
of the American Medical Association and a Fellow of 
the Scientific Assembly for at least two years next 
preceding the session of the House of Delegates at 
which he is to serve.) 


Reading of Resolutions. 


Recommendations of Executive Committee. 
Meeting Place, 1940. 
Charter—County Medical Society. 


Reports of Committees : 

Council, Harrison A. Walker. 
Scientific Work, Walter C. Jones, Jr. 
Legislation and Public Policy, Horace A. Day. 
Publication, Walter C. Jones, Jr. 
Medical Education and Hospitals, John R. Chappell. 
Public Relations, Roy J. Holmes. 
Necrology, G. Walter Potter. 
Medical Postgraduate Course, T. Z. Cason. 
Cancer Control, James M. Hoffman. 
Medical Economics, J. C. Vinson. 
Inter-Relationship, William M. Rowlett. 
Tuberculosis and Public Health, M. Jay Flipse. 
State Controlled Medical Institutions, 

H. D. Van Schaick 
Maternal Welfare, Ferdinand Richards 
Child Health, Luther W. Holloway. 
Advisory to Woman’s Auxiliary, Gordon H. Ira. 
Representatives to Industrial Council, A. H. Weiland. 
Venereal Disease Control, E. T. Sellers. 
General Advisory Board of Past Presidents, 

Henry E. Palmer. 


New Business. 
Announcements. 
Adjournment. 


FIRST GENERAL SESSION 
Monday, May 1, 1:30 p.m. 
ASSEMBLY Room 
Call to Order, President W. Henry Spiers. 
Invocation, The Right Rev. Monsignor Wm. J. Mullally. 


Address of Welcome, Hon F. V. B. Couch, Mayor, 
Daytona Beach. 


Address of Welcome, Maximilian Stern, 
President Volusia County Medical Society. 


Report of our Delegates to Georgia Medical Association 
Convention : 


Gerry R. Holden 
Homer L. Pearson 
Walter C. Page 


ea yi aah 


re SNL 


ie 


b 
9 





Jou 
APR 


Intr 


New 
Ann 


Mia 
McI 
Aug 
A 
* 


prof 
reta! 


thos 
than 
spea 
any 


for 
duri 
all t 




















Jour. F. M. A. 
ApRIL, 1939 





Introduction, Delegates from other State Societies: 
. W. Anderson, Atlanta, 
Arthur G. Fort, Atlanta, 
T. C. Davison, Atlanta, 
Charles R. Andrews, Jr., Canton, Ga. 
New Business. 
Announcements. 


SCIENTIFIC ASSEMBLIES 


Committee on Scientific Work: Walter C. Jones, 
Miami; Roscoe H. Knowlton, St. Petersburg; John S. 
McEwan, Orlando; James H. Pound, Tallahassee; 
Harry F. Watt, Ocala; Herbert E. White, St. 
Augustine. 

Attention is called to the following By-Laws: 

“All papers read before the Association shall be its 
property. Every paper shall be deposited with the Sec- 
retary when read.” 

“No address or paper before the Association, except 
those of the President and Orator, shall occupy more 
than fifteen minutes in its delivery, and no member shall 
speak longer than five minutes, or more than once on 


any one subject.” 
PROJECTORS 


The Committee on Projecting Lantern has arranged 
for a projecting lantern and daylight screen for use 
during the convention. An operator will be available at 
all times. 


FIRST SCIENTIFIC ASSEMBLY 
Monday, May 1, 2:30-6 p. m. 
ASSEMBLY Room 


1, “Puerperal Infections Versus the General Practi- 
tioner,” William C. Roberts, Panama City. 
Prophylactic aspect of puerperal infections from a prac- 
tical viewpoint. The more common of the many bacterial 
causes of infection are discussed, together with present- 
day methods of treatment. 

Discussion: J. Hoffman, Pensacola; 
D. Angus McKinnon, Marianna. 


2. “Five Hundred Consecutive Operative Gynecologi- 
cal Cases,” Ferdinand Richards, Jacksonville. 
This work represents unselected private and service cases 
treated in the hospitals of Jacksonville in the past five 
years, The report includes preoperative and postoperative 
treatment, pathological and final diagnosis, together with 
the operation, mortality rate and end results. 
Discussion: C. J. Collins, Orlando; 
Cayetano Panettiere, Miami Beach. 
3. “Treatment of Automobile Accidents,” E. B. 
Hardee, Vero Beach. , 
Statistics on number of accidents, mortality and mor- 
bidity. Some recognizable features of injuries from 
automobile accidents. Importance of immediate treat- 
ment, ambulance transportation and careful handling. 
Report of cases involving fatal and minor injuries. Res- 
idual treatment. 
Discussion: J. Ralston Wells, Daytona Beach; 
Van William Burns, Stuart. 


4. “Some Observations on the Treatment of Pellagra,” 
J. Frank Wilson, Jacksonville. 
A brief review of some treatments used in the past. 
The_ beginning of modern treatment based on the work 
of Goldberger. More recent developments, with a com- 
Parison of results obtained by several methods. 
Discussion: Rothwell Lefholz, Miami; 

G. C. Bottari, Tampa. 


5. “Eugenic Sterilization,” A. T. Cobb, Gainesville. 
Principles involved. Summary of arguments pro and 
con, with personal thoughts and observations. Review 
of results in other states where sterilization laws exist, 
with advocation of such a statute for Florida. 
Discussion: W. H. McCullagh, Jacksonville ; 

J. C. Robertson, Chattahoochee. 


6. “Public Health Yesterday, Today, and Tomorrow,” 
W. A. McPhaul, Jacksonville. 
Early public health problems which led to the_estab- 
lishment of the Florida State Board of Health. Present 
day health program. Tomorrow’s needs; proposed legis- 
lation toward more adequate medical and hospital care; 
the place of public health in_this legislation. 
Discussion: Geo. N. MacDonell, Miami; 

J. R. McEachern, Tampa. 
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LADIES’ AND GENTLEMEN’S JAMBOREE 


Monday, May 1, 8:00 p.m. 
Pier Casino 
(Informal ) 
Our Master of Ceremonies Says 
Come Prepared to 
Eat — Drink — Dance —and Be Merry 


TUESDAY 


SECOND SCIENTIFIC ASSEMBLY 


Tuesday, May 2, 9-11 a. m. 
ASSEMBLY Room 


7. “The Thyroid and Adrenal Glands as Factors in 
the Control] of Fever, Heat Regulation, and Cli- 
mate,” N. L. Spengler, Tampa. 

Development of adrenal gland; its function in early in- 
fancy. Heat control and regulation in hot and cold 
climates. Man’s adaptability to different climates. Case 
reports of thyroid and adrenal deficiency, and one case 
of diabetes insipidus in a child born of a myo-edematous 
mother which developed during pregnancy. 
Discussion: J. R. Boulware, Jr., Lakeland; 


Frank S. Adamo, Tampa. 
8. “Hyperthyroidism — Medical Phases.” (Lantern 
Slides), Webster Merritt, Jacksonville. 
Diagnosis of hyperthyroidism and observations on the 
value of the heart disturbance as an indication; the 
similarity to severe heart disease from other causes; the 
preparation of the patient for thyroid surgery. 
. “Hyperthyroidism — Surgical Aspects,” (Lantern 
Slides), W. Duncan Owens, Miami Beach. 
Embryology and anatomy of the thyroid gland. Incidence 


of hyperthyroidism, especially in southern Florida. Path- 
ology of the types of hyperthyroidism. Diagnosis. Treat- 


‘oO 


ment. X-ray therapy vs. surgery. Choice of anesthetic, 
Staged operations. Surgical -_— and amount of 
gland to be removed. Prognosis. ecurrences, 


Discussion: Frank G. Slaughter, Jacksonville ; 
Fred Mathers, Orlando; 
Edward Jelks, Jacksonville. 


SECOND GENERAL SESSION 


Tuesday, May 2, 11 a.m. 
ASSEMBLY Room 


Call to Order, W. Henry Spiers, President. 
Reports of Officers and Committees: 

Secretary -Treasurer- Editor, Shaler Richardson, and 
Managing Director, Stewart Thompson. (Lantern 
Slides). 

Executive Committee, Gilbert S. Osincup. 

President’s Address, W. Henry Spiers, Orlando. 


THIRD SCIENTIFIC ASSEMBLY 
Tuesday, May 2, 2-5 p. m. 
ASSEMBLY Room 


10. “Atrophic Rhinitis and Otosclerosis,” 


Slides), S. B. Forbes, Tampa. 
Cases which definitely belong to the dispituitary group. 


(Lantern 


Reaction on nasal mucosa of female sex hormone. Case 
histories: estrogenic treatment combined with ivory 
implant into nose; estrogenic treatment alone. Oto- 


sclerosis with estrogenic treatment and thyroxine intra- 

tympanal injections. Audiograms of cases shown. 

Discussion: H. Marshall Taylor, Jacksonville ; 
Gail E. Chandler, Miami. 


11. “The Importance of Case Records Relative to the 
Cancer Problem,” (Lantern Slides), R. L. Ellis- 


ton, Ft. Lauderdale. 

Theory of genetic origin of tumors supported by their 
simultaneous and symmetrical occurrence in homologous 
twins and high incidence of cancer in certain families, 
Maude “ee work on the heredity of cancer in mice, 
Bittner’s feeding experiments. Research work on pro- 
liferation promoting substances. Plea for adoption of 
uniform forms for recording cancer records. 


Discussion: E. M. Hendricks, Ft. Lauderdale; 
F. K. Herpel, West Palm Beach. 
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12. “Pediatrics Fifty Years Ago and Today,” William 
W. McKibben, Miami. 


Highlights of the diagnostic and therapeutic advances 
in pediatrics in the last half century. The pitifully dark 
empirical days of the horse and bugey doctor, followed 
by two schools of thought: that of pathology by Vir- 
how: and the new school of bacteriology, exemplified 
by Pasteur. Rapid strides since made by pediatrics, 
xamples. . 
Discussion: Douglas D. Martin, Tampa; 


Luther W. Holloway, Jacksonville. 


13. “Management of Injuries to the Ureter,” (Lantern 
Slides and Motion Pictures), Robert B. McIver, 


Jacksonville. 
Cause: Direct Trauma, (a) gunshot and stab wounds, 
(b) operations, accidental and intentional; Indirect 
Trauma, (a) calculi either in passage or impacted, (b) 
disease processes, in ureter itself, and extension from 
other organs. Treatment: depends on stage in which 
condition is recognized, (a) immediate repair by suture 
or anastomosis, (b) indwelling catheter, (c) plastic op- 
erations—on ureter, anastomosis to skin, anastomosis 
to. intestine; nephrectomy. Case reports. 
Discussion: Louis M. Orr, II, Orlando; 

E. Clay Shaw, Miami Beach. 

14. “Treatment of Hip Fractures by Internal Fixa- 
tion,” (Motion Pictures), Arthur H. Weiland 
and Charles R. Burbacher, Coral Gables. 

History of the development of present care in x! frac- 

tures. Statistics of end results of fractures of the hip 

with conservative treatment as compared with internal 

fixation. Colored motion picture film showing technique 

employed by authors. 

Discussion: Prescott LeBreton, St. Petersburg; 
Frank L. Fort, Jacksonville. 


SECOND MEETING OF HOUSE OF 
DELEGATES 


Tuesday, May 2, 5 p.m. 
Inn Din1tnc Room 
Roll Call. 
Unfinished Business. __ 

Two members of Advisory Board of Past Presidents 
granted privileges of floor, one to present recom- 
mendations of majority and one to represent the 
minority. 


ASSOCIATION DINNER 
Tuesday, May 2 


Princess IssENA Hote 


7:30 p.m. Dinner. Judge Herbert B. Frederick, toast- 
master, introduced by J. Ralston Wells. 
Short talks by W. Henry Spiers, president ; 
Leigh F. Robinson, president-elect; and 
Maximilian Stern, president, Volusia 
County Medical Society. 
Entertainment. Dinner Tickets ($2.00) may 
be obtained at hotel desk by persons not 
residing at headquarters hotel. Cost of 
dinner is included in hotel rate for those 
registered at Princess Issena Hotel. 

9:30 p.m. Motion Pictures—Assembly Room. 


WEDNESDAY 


FOURTH SCIENTIFIC ASSEMBLY 


Wednesday, May 3, 9-11 a. m. 
ASSEMBLY Room 


15. “Acute Intestinal Obstruction: Diagnosis and 
Physiologic Treatment,” (Lantern Slides), Hugh 
West, DeLand. 

Changes in blood chemistry: tration of blood 
change in amount of chlorides, carbon dioxide, and 
proteins, Explanation of physical signs: gurgling 
sounds, tinkling sounds, and increased sounds of the 
abdominal aorta. Explanation of the pain. Treatment: 





restoration of blood chemistry to normal, decompres- 
sion of distended gut before operation, localization of 
obstruction by means of Miller Abbott tube and x-rays. 
Discussion: Jos. S. Stewart, Miami; 

Frank D. Gray, Orlando. 
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16. — Appendicitis,” Lloyd J. Netto, West Palm 
each. 
Review of mortality statistics for past 10 years. Present 
Status of treatment of all forms, with comments. Ap- 
pendicitis at Good Samaritan Hospital for past 5 years; 
types of operations; mortality. ummary. 
Discussion: George D. Lilly, Miami; 
Don C. Robertson, Orlando. 

17. “Gastric and Duodenal Surgery,” (Lantern Slides), 

Ralph A. Gowdy, Miami Beach. 


Thousands die from gastric carcinoma who could be 
cured by surgery. Different types of gastric resection. 
Sequelae of various operative procedures and their 
management. Duodenal ulcers considered medical un- 
less complications occur. Most gastric lesions are sur- 
gical, reoperative and postoperative lantern slides of 
various duo enal and gastric lesions. 

Discussion: Frederick J. Waas, Jacksonville ; 

Walter C. Jones, Miami. 


THIRD GENERAL SESSION 
Wednesday, May 3, 11 a.m. 
ASSEMBLY Room 
President Spiers in the Chair. 


Address (by invitation) “Brain Abscess,” Joseph E. J. 
King, Director of Neurosurgery at Bellevue Hospital, 
Lenox Hill Hospital, New York Polyclinic Hospital 
and the Hospital for the Ruptured and Crippled, New 
York City. 


Unfinished Business. 

New Business. 

Election of President-elect. 

Election of First Vice-President. 

Election of Second Vice-President. 

Election of Third Vice-President. 

Election of Secretary-Treasurer and Editor of Journal. 


Dr. Leigh F. Robinson escorted to the Chair as new 
President. 


Presentation of Past-President’s Button to Dr. W. 
Henry Spiers by Dr. Henry E. Palmer. 


Adjournment. 


SPECIAL GROUP MEETINGS 


EIGHTH ANNUAL SPRING MEETING OF THE 
FLORIDA RADIOLOGICAL SOCIETY 


OFFICERS 
eer Tampa 
H. B. McEuen, Vice-President............ Jacksonville 
Jos. Ti, Loactntan, Secretary. «...........6c cc ccccsss: Miami 

Sunday, April 30 


RECREATION Room 
2:00 p.m. Round table discussion and exhibit of films. 


7:00 p.m. Round table discussion and exhibit of films. 


Monday, May 1 ' 
RECREATION Room 
9:00a.m. Therapy discussion. 


11:30a.m. Election of Officers. 
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FOURTH ANNUAL MEETING OF THE 
FLORIDA PEDIATRIC SOCIETY 


OFFICERS 
Gilbert S. Osincup, President................. Orlando 
Ludo von Meysenbug, Vice-President.. Daytona Beach 
Warren W. Quillian, Secretary........... Coral Gables 
Sunday, April 30 


Princess IsseENA Hote. 


4:00 p.m. Guest Speaker, Robert A. Strong, Professor 
of Pediatrics, Tulane University, New 
Orleans. 


8:00 p.m. Dinner Meeting. Guest Speaker, Robert A. 
Strong, New Orleans. 


Round Table Discussion. 
Business Meeting. 


Election of Officers. 


FLORIDA RAILWAY SURGEONS 


ASSOCIATION 
OFFICERS 
Herman Watson, President.................. Lakeland 
mi. ©. Cinek, Pressemt-lrett... .. 0.50565. Ft. Pierce 
eee Miami 
H. D. Clark, Secretary-Treasurer......... Fort Pierce 
CoM MITTEES 
Executive 
L. M. Gable, Chairman................. St. Petersburg 
Be occ eennceisesecensanakamanee Tampa 
es I oo i dicen intionrchpleuneseonaeben Ocala 
Scientific 
H. D. Van Schaick, Chairman............. Jacksonville 
ee ck te a hard candidate giv wie SOG Quincy 
EE aces wactecne ticuwan on eated pameane Cocoa 


ROUND TABLE DISCUSSION 


Sunday, April 30, 1939 
ASSEMBLY Room 


8:00 p.m. President Herman Watson, presiding, 


GENERAL SESSION 


Monday, May 1,9:00 a.m. 
ASSEMBLY Room 


Call to Order, Herman Watson, President. 
Invocation. 

Address of Welcome. 

Minutes. 

Reports of Committees. 

President’s Address. 


SCIENTIFIC PROGRAM 


Papers limited to fifteen minutes each. Discussion in 
total limited to fifteen minutes. 


Guest Speaker, Joseph D. Collins, Chief Surgeon, 
Seaboard Air Line Railway, Norfolk, Virginia. 

“Infection of Hand,” C. C. Webb, Pensacola. 

“The Necessity of the Adequate X-Ray Examina- 
tion in Trauma,” H. B. McEuen, Jacksonville. 

“Treatment of Minor Injuries,’ T. H. Bates, Lake 


— 


nk WN 


City. 
“Treatment of Major Injuries,” Frank D. Gray, 
Orlando. 
BUSINESS MEETING 
Election of Officers and Induction into Office. 
nnouncements. 
Adjournment. 











PROGRAM OF THE SIXTY-SIXTH ANNUAL MEETING 513 


FLORIDA INTERNISTS’ SOCIETY 


OFFICERS 
Norval M. Marr, Chairman........... St. Petersburg 
Kenneth Phillips, Secretary.................... Miami 


Monday, May 1 
SEMINOLE CotTacE Lower Livinc Room 


11:00a.m. Scientific Session. 
12:00 noon Luncheon—Dining Room. 


REGULAR QUARTERLY MEETING OF THE 
FLORIDA SOCIETY OF DERMATOLOGY 
AND SYPHILOLOGY 


OFFICERS 
Elmo D. French, President..................... Miami 
Lauren M. Sompayrac, Secretary.......... Jacksonville 


Monday, May 1, 12 noon 


Princess IssENA Hotet Din1nc Room, ANNEX N. E. 
Business Meeting. 
Election of Delegates to the Tenth International 
Congress of Dermatology. 


Luncheon for Visiting Dermatologists. 


FLORIDA SECTION 
SOUTHEASTERN SURGICAL CONGRESS 


Monday, May 1, 11 a.m. 
HIAWATHA CorttacE Livinc Room 


Business Meeting. 


WOMAN’S AUXILIARY 
Local Committee on Arrangements 


Mrs. Harry L. Merryday, General Chairman. 
Mrs. J. Ralston Wells, Publicity. 

Mrs. Maximilian Stern, Tea. 

Mrs. J. B. Davis, Transportation. 

Mrs. L. W. Glatzau, Registration. 

Mrs. Evans B. Wood, Auxiliary Meeting. 
Mrs. R. L. Miller, Information. 

Mrs. C. A. Clemmer, Luncheon, 

Mrs. Ludo von Meysenbug, Hospitality. 


PROGRAM 
Monday, May 1 


1:30 p.m. Cars leave Princess Issena Hotel for drive 
on world famous beach. 


3:30 p.m. Tea at Sun and Surf Club 
(Hostesses: ladies from New Smyrna). 


8:00 p.m. Ladies’ and Gentlemen’s Jamboree, Pier 
Casino. 
Tuesday, May 2 


General Auxiliary Session, Princess Issena 
Hotel, Inn Dining Room, followed imme- 
diately by a post-convention Board meeting. 


1:00 p.m. Luncheon, Princess Issena Hotel Dining 
Room. 
(Hostesses: ladies from DeLand). 

7:3) p.m. Association Dinner, Princess Issena Hotel 


Dining Room. 
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NOTICE TO DELEGATES AND 
COMMITTEE CHAIRMEN 


The first meeting of the House of Delegates 
will be held Monday morning, at 9 o’clock on 
May 1 in the Inn dining room of the Princess 
Issena Hotel, Daytona Beach. The entire fore- 
noon Monday, if necessary, will be devoted to 
important matters for action of the House of 
Delegates. Reports of standing committees 
will be read at this first meeting. 


Chairmen of standing committees are urged 
to be present on time, in order that their re- 
ports may follow the published schedule as 
shown in the program in this issue of the 
Journal. 


Delegates and committee chairmen, please 
note the time and date of this first meeting 
of the House of Delegates—9 a. m., Monday, 
May 1. 





Refer to page 509 for complete program of 
the Annual Meeting at Daytona Beach. Elab- 
orate preparations have been made for enter- 
tainment and all members of the Association 
are urged to be present. 
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WHERE ARE WE GOING? 


The thought foremost in the minds of the 
medical profession today is relative to So- 
cialized Medicine. What is in store for us? 
What form will the National Health Program 
take? What salary will I be expected to work 
for? How will all this effect me personally, my 
income, my hours and my standard of living? 
These are all questions we would like very 
much to have answered, for if we knew these 
answers, we could much more sensibly discuss 
the problems before us. 


Although it is impossible to know just what 
the future holds for us, would it not be wise 
for us, as a profession, to take stock of our- 
selves and our work personally, and see where- 
in we could improve ourselves and our work? 
We like so much to talk about cleaning house, 
yet we all know the only way to do such a 
thing is to begin and probably end in our own 
hearts and minds and lives. 


Let us ask first why we continue to cling so 
tenaciously to that Lowly One who trod the 
Gallilean hills and healed the sick? Is it be- 
cause that One has ever been the Example and 
Guide for those of us who strive to practice 
the healing arts? Or is it because we, as a pro- 
fession, have been put upon a pedestal, and 
have so many times been likened to the Great 
Physician? Have we been held up and praised 
so much that we are beginning to believe we 
are the “King” and “The King can do no 


wrong?” 


Am I becoming such a “money grabber” 
that I hate to see an unfortunate one come in 
who I am afraid is unable to hand out a few 
dollars for the measly help I am able to give? 
Am I becoming so low that I like to see the 
charity work that I do paraded before the 
public so they might see how great I am? 
Have I become so high and mighty that I can- 
not sit humbly at the bedside of the lowly and 
with charity in my heart dispense loving kind- 
ness as well as a few horrible pills I might 
have? 

Heaven help us to take stock and to read- 
just ourselves, that we might be living ex- 
amples of the “charity” that this old world is 


crying out for. It will then no longer be neces- 
sary to wonder where we are going; we will 
have arrived. 
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BRINKLEY LOSES SUIT AGAINST EDITOR 
OF HYGEIA, THE HEALTH MAGAZINE 


“The suit for libel and damages filed by John R. 
Brinkley against the Editor of Hygeia was called in 
the federal court at Del Rio, Texas, on Wednesday, 
March 22,” The Journal of the American Medical 
Association for April 8 says. “A jury consisting largely 
of residents of the vicinity of Del Rio was impaneled 
and evidence began to be offered by the plaintiff on the 
afternoon of the same day. In the course of the trial 
the plaintiff, Dr. John R. Brinkley, offered in evidence 
not only his own testimony but that of his associates ; 
also a number of character witnesses. It was the deci- 
sion of the court that patients would not be allowed to 
testify as to the results of any procedures performed 
on them. For the defendant there appeared three 
experts: Drs. Alfred I. Folsom, Dallas; Benjamin 
Weems Turner, Houston, and Charles a Venable, San 
Antonio; also a chemist of the American Medical Asso- 
ciation, Dr. E. W. Schoeffel, Chicago. Furthermore, 
there were read into the record several depositions con- 
taining evidence prepared for a previous suit of a 
similar character which was dismissed. Among the 
exhibits offered were most of the pamphlets circulated 
by the plaintiff and a book concerned with his biography 
written by Clement Wood and entitled ‘The Story of a 
Man.’ Following the completion of the evidence, which 
required four full days, attorneys for both sides pre- 
sented the case to the jury and the instructions were 
given to the jury by Judge R. J. McMillan. After a 
consideration of several hours, the jury returned = 

verdict for the defendant. In a future issue of T, 
Journal (probably the issue of April 22) and ts ie 
Hygeia it is proposed to present a complete abstract of 
the evidence and the instructions of Judge McMillan 
to the jury.” 





Editor’s Note—A number of favorable comments 
have been received on the following editorial, published 
in the April, 1939 Bulletin of the Dade County Medical 
Association, and it has been suggested that a reproduc- 
tion be published here for the benefit of our readers. 


PERFIDIOUS DISCUSSORS 


Last year I listened with interest to the reading of 
a paper entitled, “Pitfalls in the Diagnosis of 
The man chosen to lead the discussion then remarked : 

“I was surprised that the essayist did not take up the 

new treatment of this condition so I will discuss the 
paper from the treatment angle.” This statement hit 
me like a blow from a well-developed fist. The essayist 
had worked hard and presented well, the diagnostic 
points and I know he wanted to hear the opinions of 
the discussors on his ideas about diagnosis. Imagine 
his chagrin or even humiliation to see his subject 
thrown away and a new one substituted. 


I have thought much and listened well since then and 
have heard a few good discussions and many that were 
bad. I have asked some of my friends what they 
thought of the average discussion locally and they were 
unanimous in the opinion that there is much room for 
improvement. 


Within the past several months we have heard a dis- 
cussor, supposedly limited to five minutes, read a paper 
lasting thirteen minutes, going over in detail the exact 
points covered by the essayist. And we have heard an- 
other discussor omit mention of the pertinent points in 
the paper to branch off into byways not even suggested 
by the essayist. 





I suggest this question : “Why do we have a formal 
leader of the discussion?” Is it not that the audience 
and the essayist may have the benefit of the opinion of 
another man on the subject matter of the paper, based 
on his own experience? Surely the audience does not 
care to hear another paper. Surely the essayist does 


not care to be humiliated by having his paper ignored, 


VotuME XXV 
Numser 10 


apparently as worthless, by his discussor taking up a 
phase of the subject entirely foreign to the point of the 
paper ! 

It is manifestly impossible for any man to cover all 
parts of any one subject in the twenty minutes allotted. 
Those who must listen are happy, extremely happy, that 
this is so. Now, does the audience, the long suffering 
listeneres, care to hear the discussor go into detailed 
description of parts of the subject not covered by the 
essayist? WVehemently, I say “NO!” Those with whom 
I have conferred are unanimous in condemnation of 
such tactics. 

Perhaps there is another side to the question. Per- 
haps you disagree with the ideas expressed here as 
strongly as I deplore and condemn the type of discus- 
sions mentioned above. I would like to know just how 
you feel. A discussion of this matter must result in im- 
provement in our programs. 


Many of us believe the discussor should: 


1—Confine his remarks to the subject matter covered 
by the paper and never wander off into the myriad pos- 
sibilities of points not covered by the essayist, nor into 
the byways of irritating repetition. 


2—Emphasize points with which he is in agreement. 

3—Feel free to disagree with any or all parts. 

4—Give his own experience and statistics with similar 
cases. 

5—Never run over his allotted time. 

6—Be ever courteous to the essayist. 

7—Above all, remember, that he is discussing a paper, 


not reading one. 
Jos. S. Stewart, M. D. 





ss CONVENTION NOTES 


To the Editor: 


As we advance in years and experience we should 
grow “every day in every way better and better.” This 
is undoubtedly true of our Florida State Conventions. 
Each succeeding year we think is the best so when 
Daytona Beach was chosen for the 1939 Convention one 
naturally knows we will be expected to continue the im- 
provement. To come up to last year’s meeting in Miami, 
let alone improve upon it, is almost too much to expect, 
or so we thought, but Volusia will be proud to be hosts 
to the Convention and if our humble efforts give you 
all a good time we will be happy. 


No efforts will be spared to make this a meeting to 
remember. Of course, we have the Beach to help our 
efforts and one of the best County Societies in the State. 
We hope you will be so pleased that you may be tempted 
to stay over a few days after the official closing. 


Our boys will all be labeled as “Hosts,” and our girls 
as “Hostesses.”” We mean just that, walking information 
Bureaus and Chesterfieldian hospitality. Just ask us— 
anything—and if we don’t know, we'll tell you some- 
thing anyhow. 


Our hospital, Halifax District Hospital, which is as 
good as the best, will be open for inspection and all 
guests are cordially invited by the Board to visit it. 
There are no clinics arranged because Monday morning 
will be amply filled by the House of Delegates Meeting 
and Special Societies. 


Monday Night—now here is a real time. The ladies 
added so much to last year’s “Smoker,” that we are 
following suit. We have a Master of Ceremonies, 
Charles Herring, “Charlie” to you, to conduct and 
how he can do it. We know and you will find out. 
Forget all worry and care as you enter the Pier stretch- 
ing far out over the ocean. It is all yours. There will be 
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plenty of beer, food and entertainment, and even the 
most decrepit and aged will forget their age and in- 
firmity. And the dance-orchestra—such syncopation 
and rhythm will be beyond description. 


As for fishing, shooting and golf—fishing, both river 
and ocean as you desire; a gun club that has everything 
and expects you to try your skill; as to golf, we have 
grown some special greens for your benefit! The annual 
tournament, prizes and even a “nineteenth hole.” 


The Dinner, Tuesday night. You’d better go light on 
lunch at noon so you will have enough capacity. Our 
genial Host, Mr. Henry Haynes, “knows how.” Fact, 
he promises a dinner that will make you remember the 
Princess Issena Hotel for many years to come. After 
the Dinner we are indulging in a new idea—real movies 
—some serious—some ridiculous, all darned good. Don’t 
be alarmed, you will all be let out early enough to go 
on your own “Night Clubbing,” and Charlie’s Hi Hat 
Club across the street will finish you off properly. 


The ladies have ordered a special low tide in the 
ocean, so you can enjoy the beach and they have planned 
rides, bathing and entertainment at the beach clubs. 
These girls of ours have planned such a series of good 
times that it is hard for us to keep up to them, so you 
ladies who haven’t “quite made up your minds,” just 
decide right now to come and chaperon friend husband. 
He’ll need it. 

We are warning you, just don’t miss this visit to 
Daytona Beach. 

From all reports, this will be numerically the largest 
Convention ever held by the Florida Medical Associa- 
tion and we hope, the best. Nothing too small for us 
to do, nothing so large that we can’t handle it. We want 
each one, individually, and we want you all. 

Cabinet Committee of the 
Volusia County Medical Society. 


P. S. Don’t forget if you like Daytona Beach that 
the Postgraduate School is being held here in July. 


We are proud to have this meeting which each year 
seems to be better than the last. If you know all there 


is to learn about medicine, don’t come. But if there is 
one little point you don’t know, join the school boys 
and you surely wili learn all about it. 


J. Ralston Wells, M. D., General Chairman. 





To the Editor: 
THE SPORTS PROGRAM 


GoLF 

Golf has been arranged for by Doctors J. R. Chandler, 
George Green and A. E. Drexel at the Seabreeze Golf 
Club. For members desiring to get their golf in before 
the business of the Convention begins, the Committee 
has arranged play for Sunday afternoon, but for those 
finding time the course will be open for them all day 
Monday and Tuesday. Again, the Orlando cup will be 
awarded to the low net score, and many other prizes 
will be awarded those in the lower brackets. The Sea- 
breeze course is in fine condition and beautifully situ- 
ated near the ocean shore. 

SKEET AND TRAP SHOOTING 

Skeet and Trap Shooting will be available at the 
Daytona Beach Gun Club Sunday afternoon for the 
early comers, and also on Tuesday and Wednesday 
afternoons. The Daytona Beach Gun Club is well equip- 
ped for the entertainment of visitors, and refreshments 
will be available at all times. The Committee on Skeet 
and Trap Shooting is presided over by Doctors Maxi- 
milian Stern, J. E. Rawlings and M. J. Myres. Those 
desiring to engage in this sport should communicate with 
Doctor Stern either in advance or immediately upon 
their arrival in order that they may be escorted to the 
Gun Club, and suitable squads arranged. 

FISHING 

Half-day fishing trips for parties of four to six will 
be arranged for the convenience of those interested in 
this sport. Applications should be made to Doctor 
Harold Miller, Chairman Anglers’ Committee, 201 
Canal Street, New Smyrna Beach, Florida. Parties will 
be taken on half-day trips arranged for either morn- 
ings or afternoons from New Smyrna Beach, which is 
14 miles from Daytona Beach. It is arranged this way 
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rather than to embark at Daytona Beach in order to 
save time to the fishing banks. Applicants for fishing 
trips will be consulted with regard to the time most 
convenient for them. Those not making previous appli- 
cation will also be given an opportunity to register for 
them soon after their arrival in Daytona Beach. 

The Sports Committee is anxious to impress upon all 
members that they are in a position to amply repay 
those who take the trouble to come equipped with their 
golf sticks, guns and fishing tackle. To facilitate mat- 
ters—a word in advance would be much appreciated. 

Sports Committee, 
Maximilian Stern, M. D. 
Cabinet Member. 





To the Editor: 
ALUMNI AND FRATERNITY LUNCHEONS 


These functions are becoming more and more im- 
portant in the mosaic of the annual state convention. 
Our county membership has constituted itself a com- 
mittee of the whole, so that almost every Medical Col- 
lege has an Alumnus ready to head a congenial group 
of old grads. Please register your college and fraternity 
on your arrival and sign up for these luncheons. As 
soon as our committee knows how many and whatever, 
it will get busy and arrange for the time and place and 
notify you in turn. 

A list of Colleges and Fraternities represented in our 
county, and the doctor representative is: 

Emory: Calvin W. Davis, Daytona Beach, ’14; George 
A. Davis, DeLand, 90; Joseph B. Davis, Daytona Beach, 
tS: Thos. H. Dillard, DeLand, ’23; P.L. Moon, Jr., 
se age 31; Hugh West, DeLand, ’23. 

U. of Georgia: Louis Bouchelle, New Smyrna, 791; 
A. E. Drexel, Daytona Beach, ’29; H. E. Miller, New 
Smyrna, ’29; Joseph E. Taylor, DeLand, 713; Ralph 
Vallotton, Daytona Beach, ’34. 

Columbia: M. J. Myres, Daytona Beach, 04; Maxi- 
milian Stern, Daytona Beach, ’00. U. of Jowa: Fred 
Puleston, Daytona Beach, ’01. Jefferson: R. L. Miller, 
Daytona Beach ’17. Johns Hopkins: Evans B. Wood, 
Daytona Beach, ’14. U. of Louisville: Harry L. Merry- 
day, Daytona Beach, ’14; W. C. Pay, New Smyrna, 94. 

U. of Maryland: W. C. Chowning, New Smyrna, ’04; 
L. W. Glatzau, Daytona Beach, 16; H. W. Henry, 
New Smyrna, 791; J. E. Rawlings, Daytona Beach, ’04; 
J. H. Rutter, Daytona Beach, ’28. U. of Michigan: 
Raymond Howe, Daytona Beach, 12; Roy Howe, Day- 
tona Beach, ’05. 

Vanderbilt: Carroll B. Jones, New Smyrna, ’28. U 
of Virginia: Chas. A. Clemmer, Daytona Beach, ’07. 
Yale: T. F. Hahn, DeLand, ’33; C. E. Tribble, DeLand, 
"34. U. of Pennsylvania: L. V. L. Brown, DeLand, ’02; 
J. Ralston Wells, Daytona Beach, 12. Harvard: Ludo 
von Meysenbug, Daytona Beach, ’17. Med. Col. So. 
Carolina: J. R. Chandler, Daytona Beach, ’24; George 
M. Green, Daytona Beach, '29. 

Hahnemann: M. Josie Rogers, Daytona Beach, ’07. 
Keokuk: W. G. Doern, Daytona Beach, ’02. U. of 
Toronto: Morris B. Seltzer, ‘Daytona Beach, ’37. Col- 
<9 P. & S. Baltimore: B. E. Miller, New Smyrna, 


A list of the most popular fraternities is: Alpha 
Kappa Kappa, Alpha Omega Alpha, Nu Sigma Nu, 
Phi Beta Pi, Phi Chi, Phi Delta Epsilon, Phi Rho 
Sigma, Theta Kappa Psi. 

All other collegiate clubs are urged to renew alle- 
giance to their old affiliations. No member of our County 
Society can qualify to lead some of these. Volunteer 
captains who started things for a group in Miami in 
1938 please mail in names. We shall try to please you 
with all arrangements and details, and relieve you of 
those responsibilities so that all you will have to do will 
be to gather your group and let us do the rest. 

Please send in your name, desires, and requirements to 


M. J. Myres, M. D., Chairman, 
Committee on Alumni and 
Fraternity Luncheons, 
258% So. Beach Street 
Daytona Beach, Florida 
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THE TECHNICAL EXHIBIT 


The firms listed below will contribute materially to 
the success of the convention—also Table Rock Labor- 
atories and White Belt Dairies, who purchased space 
just as this Journal was going to press. They all merit 
your support. 





AMERICAN OPTICAL COMPANY 


American Optical Company, Southbridge, Mass., 
manufacturer and distributor of ophthalmic pro- 
ducts for more than a century, will exhibit its lat- 
est developments such as its recently developed 
Adaptometer for the detection of night blindness, 
etc., all of which are completely described in the re- 
cently released instrument catalogue which contains 
a hundred pages of new and improved instrumen- 
tation. 





BARD-PARKER COMPANY, INC. 


Among the Bard-Parker products exhibited at 
Booth No. 20 are Rib-Back Blades, Renewable 
Edge Stainless Steel Scissors, Lahey Lock Forceps, 
Formaldehyde Germicide and Containers for rust- 
proof sterilization of surgical instruments, and 
Hematological Case for obtaining blood samples 
at the bedside. 





A. M. BIDWELL, M.D. 


Dr. A. M. Bidwell of Tampa will exhibit the 
Bidwell T-Frame Leg Setting Apparatus. The 
T-Frame eliminates the need for various recent 
types of metal traction apparatus using wire rods 
passed through bones, which require the patient 
to remain in bed. The difficulty is not so much 
in reducing the fracture as holding it in place until 
plaster cast is applied. With Bidwell T-Frame 
this is accomplished in the vast majority of cases, 
allowing the patient to be ambulatory with crutches. 

Its further advantages are that it eliminates extra 
assistants; made of wood, it does not throw x-ray 
shadow ; is easily portable, easily assembled and knocked 
down. 





EVERHART SURGICAL SUPPLY CO. 

The Everhart Surgical Supply Company of At- 
lanta will have its exhibit in Space 27 at the Daytona 
Beach meeting. This firm has been serving doctors 
in Florida for the past twenty-three years, repre- 
senting Hamilton Furniture, DeForest Diathermy 
cunpenen, and other leading well known surgical 
items. I. Butzer of Orlando is the Florida 
an Sy 





H. G. FISCHER & COMPANY 


The latest Fischer Model of Short Wave, X-ray 
and other apparatus to be exhibited and demon- 
strated by H. G. Fischer & Co. will interest phy- 
sicians because of their many unique features of 
design and performance. The complete Fischer line 
includes Shockproof X-ray apparatus, short wave 
units, combination cabinets, galvanic generators, 
ultraviolet and infra-red lamps, many other units, 
accessories and supplies. Physicians attending the 
convention are invited to ask for demonstrations of 
models in which they are interested or to consult 
with Fischer representative regarding technics 
made available by Fischer apparatus. 





C. B. FLEET CO., INC. 


Phospho-Soda (Fleet) is a highly concentrated 
and purified, aqueous solution of sodium phos- 
phates. It is non-toxic, rapid but mild in action 
without irritation of the gastric or intestinal mu- 
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cosa. Indicated for hepatic dysfunction, and for its 
thorough eliminating and cleansing action on the 
upper and lower gut. C. B. Fleet Co., Inc., Lynch- 
burg, Va 





GENERAL ELECTRIC X-RAY CORP. 

The General Electric X-ray Corp. will display an 
interesting group of X-ray and Physical Therapy 
apparatus. The exhibit will be in charge of their 
three full time Florida representatives, Messrs. 
Horton, Jongedyk and Mackel who will be pleased 
to demonstrate the equipment on display. 





JONES METABOLISM EQUIPMENT COMPANY 


The Jones Metabolism Equipment Company in 
Booth 26 will feature as their display the Jones 
Motor Basal metabolism apparatus. A_ special 
feature of this unit is that it contains no water and 
requires no calculation in the determination of the 
basal metabolic rate. 





KELEKET X-RAY CO. OF FLORIDA 
The Keleket X-Ray Co. of Florida invites you 
to visit its booth. Its representatives will be 
pleased to see you and give you information about 
the latest developments in X-ray, Physiotherapy, 
Electrosurgery and Electrocardiographs without 
obligation. 





LEDERLE LABORATORIES, INC. 


Lederle Laboratories, Inc., who will exhibit in 
Booth 21, are pioneers in the development of 
Pneumonia Sera (now thirty types for treatment); 
Liver Extract Parenteral (15 U. S. P. units per 
cc.); Modified Globulin Antitoxins (fewer reac- 
tions); Immune Globulin (for modification of 
measles); Glycerolated Pollen Extracts (diagnosis 
and treatment); Allergenic Protein Extracts; Vita- 
min B Complex (biologically assayed); Vi-Delta 
Emulsion (high potency vitamins A and D). 





ELI LILLY AND COMPANY 

Efi Lilly and Company of Indianapolis, will 
feature an eight-foot exhibit stressing the im- 
portance of liver extract in the treatment of per- 
nicious anemia, Merthiolate (Sodium Ethyl Mer- 
curi Thiosalicylate, Lilly), in the surgical and 
germicidal fields, Sodium Amytal (Sodium _ Iso- 
amyl Ethyl Barbiturate, Lilly) in the field of 
hypnotics, and Iletin (Insulin, Lilly) in the man- 
agement of diabetes mellitus. This is the first ap- 
pearance of the Lilly Research Laboratories at 
the meeting of the Florida Medical Association 
and the exhibit unit has been specially designed for 
state medical meetings. 





J. B. LIPPINCOTT COMPANY 

J. B. Lippincott Company will exhibit Thorek: 
Modern Surgical Technic; Rigler: Outline of Roent- 
gen Diagnosis; Bacon: Anus, Rectum, Sigmoid Colon; 
Wilson: Management of Fractures and Dislocations; 
Maxson: Spinal Anesthesia; Spicer: Trauma and In- 
ternal Disease, and their full line of medical and sur- 
gical publications. 





M & R DIETETIC LABORATORIES 
M & R Dietetic Laboratories, Inc., Columbus, 
Ohio, Booth 4, will display Similac and powdered 
SofKurd. Representatives will be glad to discuss 
the merit and suggested application of these 
products. 
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MEAD JOHNSON & COMPANY 


Three new Mead products will be on display at 
Mead Johnson & Company’s Booth No. 7: Mead’s 
Nicotinic Acid Tablets, Mead’s Thiamin Chloride 
Tablets, Mead’s Cevitamic Acid Tablets. Olac for 
feeding prematures will also be shown, as well as 
the complete line of Mead’s Infant Diet Materials. 





WM. S. MERRELL COMPANY 
The Wm. S. Merrell Company, Booth No. 5, will 
exhibit and explain to interested physicians the 
unique detoxicating properties of Soricin-Merrell, 
used in corrective treatment of the hypertoxic 
bowel. In addition to Soricin, other interesting 
Merrell specialties will be shown. 





THE MIAMI SURGICAL COMPANY 

The Miami Surgical Company was established in 
1926, taken over by B. Marian Beals in 1928, and 
incorporated in 1937, with Miss Beals as President- 
Treasurer. 

The Miami Surgical Company is a thoroughly 
ethical firm and distributes all kinds of hospital and 
physicians’ supplies, as well as laboratory equip- 
ment. 





PARKE, DAVIS & COMPANY 
Members of the staff of Parke, Davis & Com- 
pany will be at your service to tell you about some 
of their Research Staff's numerous scientific ac- 
complishments. Mapharsen, Adrenalin, Pitocin, 
Pitressin, Theelin, Theelol, and biological products 
will be a part of this attractive exhibit. 





PET MILK COMPANY 


An actual working model of a milk condensing 
plant in miniature will be exhibited by the Pet Milk 
Company in Booths 10, 11 and 12. This exhibit 
offers an opportunity to obtain information about 
the production of Irradiated Pet Milk and its uses 
in infant feeding and general dietary practice. Min- 
iature Pet Milk cans will be given to each physician 
who visits the Pet Milk Booth. 





PETROLAGAR LABORATORIES 


Physicians are cordially invited to visit booth 
No. 9 where Petrolagar Laboratories, Inc., will be 
represented by Mr. J. M. Carter. Petrolagar is 
liquid petrolatum 65 cc. emulsified with 0.4 Gm. 
agar in a menstruum to make 100 cc., accepted by 
the Council on Pharmacy and Chemistry of the 
American Medical Association for the specialized 
treatment of constipation. Scientific drawings and 
literature will be available in addition to samples 
of the five types of Petrolagar. 





PHILIP MORRIS & CO. 


Philip Morris & Company will demonstrate the 
method by which it was found that Philip Morris 
Cigarettes, in which diethylene glycol is used as 
the hygroscopic agent, are less irritating than other 
cigarettes. Their representative will be happy to 
discuss researches on this subject, and problems 
on the physiological effects of smoking. 





J. SKLAR MFG. CO., BROOKLYN, N. Y. 

The Sklar Mensiastating Company exhibit will 
feature new suction and pressure apparatus includ- 
ing the Improved Tompkins Portable Rotary Com- 
pressor, The De Luxe Tompkins, the new Impera- 
tori apparatus for ear, nose and throat work. 
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Ralks’ Ideal Unit and Moorhead Unit for office 
and clinic, and the new, improved heavy duty hos- 
pital model of the Bellevue Suction and Pressure 
Unit. The Sklar Company will also exhibit their 
extensive line of American made Stainless Steel 
Surgical Instruments, as well as special apparatus 
such as Davidson’s Pneumothorax —s 
Soresi Blood Transfuser, etc. Booth No. 14. 





SOUTHEASTERN OPTICAL CO. 

The Southeastern Optical Co., Inc., distributes 
Ophthalmic Instruments and products of the 
Bausch and Lomb Optical Co. of Rochester and 
specializes in Quality Rx work. With offices in 
Jacksonville, Miami, St. Petersburg, and Tampa, 
they are prepared to render twenty-four hour ser- 
vice to any section of Florida. 





E. R. SQUIBB & SONS 

Physicians attending the Florida Medical Asso- 
ciation meeting are cordially invited to visit the 
Squibb Exhibit in Booth No. 3. The complete line 
of Squibb Vitamin, Glandular, Arsenical and Bio- 
logical Products and Specialties, as well as a num- 
ber of interesting new items will be featured. Well 
informed Squibb Representatives will be on hand 
to welcome you and to furnish any information de- 
sired on the products displayed. 





SURGICAL SUPPLY CO. 


The Surgical Supply Company, a Florida organ- 
ization with stores located in Jacksonville, Tampa, 
Miami, and Orlando, has an organization of thirty- 
five, including eight traveling representatives. Their 
line of general surgical, laboratory, and hospital 
supplies and equipment includes many items worthy 
of special mention. They are distributors of Baxter’s 
Intravenous Solutions; Scanlan Morris Pressure 
Sterilizers; Multibeam Operating Lights; Balfour 
Tables; Burdick Physiotherapy equipment; Beck 
Lee Hindle Cardiographs; Hamilton professional 
furniture; genuine Stille Instruments, and many 
other items. This aggressive organization appre- 
ciates the opportunity to serve Florida’s medical 
profession. 





WESTINGHOUSE X-RAY COMPANY 


Westinghouse X-Ray Company will have on dis- 
play a modern Shockproof X-ray Unit, embodying 
the latest features; also, short wave generator and 
Westinghouse Bactericidal Lamp, which has been 
an outstanding contribution to the medical profes- 
sion, particularly in the treatment of infectious type 
wounds. Be sure to see the new thin wall X-ray 
illuminator, in which the new fluorescent type 
lamps are used. 





STATE NEWS ITEMS 

The program of the Graduate Short Course 
to be held June 19-24 in Daytona Beach will 
be published in the next issue of the Journal. 
Only one application has been received up to 
the present for the proposed special course 
on Diseases of the Chest. Unless a sufficient 
number of registrations are received very 
shortly, this feature of the Short Course will 
have to be omitted. Registrations may be made 
through Dr. T. Z. Cason, 2033 Riverside 


Avenue, Jacksonville. 


VotuME XXV 
Number 10 


Dr. Carl S. Lytle of Dunnellon recently at- 
tended a medical meeting in Atlanta. 
* - = 


A one and one-half ton iron lung was re- 
cently presented to the Jackson Memorial Hos- 
pital of Miami. This iron lung, the only one of 
its kind available for public use in south Flor- 
ida, was accepted in behalf of the hospital by 
Dr. R. C. Woodard, superintendent ; Dr. P. B. 
Welch, chief of staff; and Dr. Robert Spicer, 
representing the executive committee of the 
hospital. The iron lung was purchased by pop- 
ular subscription in a campaign sponsored by 
the Harvey Seeds Post, American Legion, 
aided by the Dade County Infantile Paralysis 
Foundation. 

. + * 

Dr. Grady H. Brantley was recently nomi- 
nated mayor of Lake Worth. Doctor Brantley 
not only captured his own race, but also took 
with him every candidate on the Brantley- 
for-Mayor ticket. 

* * x 

Dr. W. H. McCullagh of Jacksonville was 
one of the principal speakers at the Forum on 
Marriage and the Family held at the Snyder 
Memorial Church of that city on March 26. 
His subject was “Mental Hygiene and Per- 
sonality Problems in Marriage.” 

x ok Ox 


Dr. R. L. Sullivay served as delegate from 
the Pensacola chapter of the Woman’s Benefit 
Association at a state convention held in 
Miami the first of April. 

. « « 

Dr. M. A. Collier of Wauchula spent some 
time in Atlanta during March attending med- 
ical clinics at Grady Hospital. 

°* « 

The next meeting of the International Col- 
lege of Surgeons will be held in New York 
City at the Roosevelt Hotel, May 21-25. 
Forty nations will be represented. 

oa 


The Florida doctors attending the South- 
eastern Surgical Congress in Atlanta, Georgia, 
March 6 to 9 inclusive, were: Drs. J. C. Davis, 
Quincy; F. D. Gray, Orlando; W. C. Roberts, 
Panama City; Ralph E. Stevens, Chattahoo- 
chee; J. Ralston Wells, Daytona Beach; and 
C. D. Whitaker, Marianna. 
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Dr. R. N. Joyner of Marianna has resigned 
as health officer of Jackson County. Doctor 
Joyner will remain in Marianna to take up 
the practice of medicine. 

x ok Ox 

The dramas in the series of weekly radio 
programs by the American Medical Associa- 
tion and the National Broadcasting Company 
for May, which will deal with the general sub- 
ject “Mothers and Children,” have been an- 
nounced as follows: 

May 3—Healthier Babies. 
May 10—Healthier Mothers. 


May 17—The Doctor’s Workshop. 
May 24—Toddlers, 1939. 


This program is broadcast over the Blue 
network of N. B. C. each Wednesday at 2 
p. m. @. s. t. 7 + * 

Dr. W. J. Williams announces the removal 
of his office from Seville to DeLand, where he 
will be located in the Fountain Building. 

* ok Ox 

Special transportation arrangements have 
been perfected for Florida members attend- 
ing the annual meeting of the American 
Medical Association at St. Louis, May 15-19. 
Through sleeping cars for Florida members 
will leave Jacksonville on the Dixie Limited, 
8:20 a. m., Saturday, May 13, arriving at St. 
Louis 11:43 a. m. Sunday, and on the Divie 
Flyer leaving Jacksonville 9:00 p. m., the 
13th, arriving at St. Louis early Monday 
morning. 

Full information on rates and schedules are 
shown on page 480. 

** » 

Dr. J. H. Randolph of Jacksonville ad- 
dressed the student body of Ruge Hall, Tal- 
lahassee, at their forum meeting on Christian 
Marriage, on March 24, discussing certain 
medical aspects of the subject. Preceding this 
forum, Dr. Sarah Parker White of the Florida 
State College for Women entertained Doctor 
Randolph at an informal supper and round 
table discussion of Steps for Development of 
a State Department of Mental Hygiene. 

x ok x 

Dr. J. Randolph Perdue of Miami attended 
a meeting of the South Atlantic Association of 
Obstetricians and Gynecologists in Charleston, 
S. C., February 10 and 11. 

s+ * 

The forty-fourth annual convention. of the 

American Academy of Ophthalmology and 
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Otolaryngology will be held in Chicago Oc- 
tober 8-13 at the Palmer House. About half 
the program will be devoted to formal ad- 
dresses but fully half the week’s activities will 
consist of “instructional courses,” in) which 
the doctors go to school in earnest, with hun- 
specialists as their in- 


dreds of eminent 


structors. 





DEATHS 
Dr. Andrew P. Albaugh of Tarpon Springs died in 


Tarpon Springs on March 16. 
x OK Ox 


Dr. John F. Binkley of Palm Beach died March 22. 


A AD eM OR 
ANDREW PHILLIPS ALBAUGH 


Dr. A. P. Albaugh, oldest practicing phy- 
sician in Tarpon Springs, died Thursday, 
March 16, of cerebral hemorrhage. 

Born June 23, 1862, at Kilgore, Ohio, 
Doctor Albaugh was the son of Peter and 
Mary Phillips Albaugh. He received his edu- 
cation at Ohio Northern and attended the 
Miami Medical College at Cincinnati, receiv- 
ing his medical degree in 1887. The same year 
he was married to Adda Florence Roof and 
began his practice at Kilgore. Ten years later 
he brought his family to Tarpon Springs and 
was actively engaged in practice until a few 
days before his passing. 

In 1905 Doctor Albaugh was appointed 
local observer for the weather bureau in which 
position he served with distinction, receiving 
special recognition from Washington for long 
and faithful service. He had held many other 
positions in civic life, having been president of 
the city council, member of the local school 
board, chairman of two Liberty Loan drives 
and, during the World War, chairman of the 
local Red Cross. At one time he also served as 
vice president of the Bank of Commerce. 

Doctor Albaugh was a member of the 
American Medical Association, honorary 
member of the Florida Medical Association 
and the Pinellas County Medical Society. He 
was affiliated with the Trinity Methodist 
Church, the Masonic Lodge, the Knights of 
Pythias, and the Woodmen of the World. 

Besides his widow, he is survived by a 
daughter, Mrs. Harold Lenfestey of Tampa; 
a son, Esten Albaugh of Tarpon Springs, and 
six grandchildren. 
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TER BO 
JOHN FREY BINKLEY 

Dr. John F. Binkley of West Palm Beach 
died March 22 at the age of 51. 

Doctor Binkley was born in Springville, 
Tenn., January 1, 1888, the son of the late 
Mr. and Mrs. John Binkley of an old Ten- 
nessee family. He received his medical educa- 
tion at Vanderbilt University, from which he 
graduated in 1917. He practiced at Nashville 
until thirteen years ago when he moved with 
his family to Florida. During the World War 
Doctor Binkley was a member of the Ameri- 
can Floating Battalion, Medical Corps. 

He was a member of the American Medical 
Association, the Southern Medical Associa- 
tion, the Florida Medical Association, and the 
Palm Beach County Medical Society. Other 
affiliations were with the First Presbyterian 
Church, Nashville, and the local Legion Post. 

Survivors include his wife, Mrs. Adelaide 
Binkley; two daughters, Betty and Peggy; 
one son, John F. Binkley, Jr.; also five 
brothers and one sister of Nashville. 


[i ee ee 
COMPONENT COUNTY SOCIETIES 
BAY COUNTY MEDICAL SOCIETY 


The Bay County Medical Society has joined 
the Honor Roll of 100% paid societies. This 
society, with a membership of 11 active and 
1 honorary member, is headed by Dr. Donaid 
S. Fraser, president; Dr. Amsie H. Lisenby, 
vice-president; and Dr. William C. Roberts, 
secretary-treasurer. 

x OK Ox 
BREVARD COUNTY MEDICAL SOCIETY 


At the annual meeting of the Brevard 
County Medical Society, the following officers 
were elected to serve for the current year: 
president, W. J. Creel, Eau Gallie; vice- 
president, I. F. Bean, Melbourne; secretary- 
treasurer, I. K. Hicks, Melbourne. 

** «© 


DADE COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Dade 
County Medical Society was held in the Sun- 
shine Room of the Florida Power and Light 
Building, Tuesday evening, March 7 at 8:30 
p. m. The president, Dr. M. Jay Flipse, pre- 
sided. Dr. W. Henry Spiers, president of the 
State Association, was a guest of the society. 
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Following the business meeting, Dr. Jos. 
Stewart read a paper on “Intestinal Obstruc- 
tion: A Presentation of Three Cases.’”’ This 
paper was discussed by Drs. Walter Jones, 
Jos. Lucinian, Hillard Willis, and A. G. 
Levin. 

* * * 
DE SOTO-H ARDEE-HIGHLANDS-CHARLOTTE- 
GLADES COUNTY MEDICAL SOCIETY 


The DeSoto-Hardee-Highlands-Charlotte- 
Glades County Medical Society held its regu- 
lar monthly meeting at the Simmons Hotel in 
Wauchula Tuesday evening, March 14. Dr. 
B. D. Spears, president of the organization, 
presided. 

After the dinner, a scientific session was 
held at which Doctor Spears of Wauchula and 
Dr. C. E. Caylor of Bluffton, Ind., read in- 
teresting papers. 

Present at the meeting were: Drs. G. H. 
McSwain, Arcadia; I. W. Chandler and G. S. 
McKnight, Avon Park; D. M. Draughn, 
Moore Haven; L. W. Martin and H. V. 
Weems, Sebring; M. A. Collier, M. C. Kay- 
ton, A. A. Poucher, and B. D. Spears, Wau- 
chula; and C. E. Caylor, Bluffton, Ind., E. E. 
McPeck, Cleveland, Ohio, and B. F. Turner, 
Memphis, Tenn. 

ev * 
DUVAL COUNTY MEDICAL SOCIETY 


The regular meeting of the Duval County 
Medical Society was held March 7 in the 
library of the State Board of Health Building. 
Dr. T. E. Buckman presided. 

Dr. Ferdinand Richards was in charge of 
the scientific program. Dr. H. Marshall Tay- 
lor gave an interesting paper on “Otitis and 
Sinusitis in the Swimmer,” with slides and 
moving pictures. Doctor Taylor gave evidence 
to show that man is a terrestrial animal and is 
anatomically and physiologically not suited 
to aquatic environment. He pointed out that 
all aquatic animals possess nasal passages and 
external auditory mechanism adapted to pro- 
tecting the columnar ciliated epithelium and 
tympanic membrane. Man has but little pro- 
tection against chilling as compared with ma- 
rine animals and, as water takes up twenty- 
seven times the amount of heat from the body 
as is taken up by the atmosphere, the lower 
resistance to infection in the swimmer is not 
surprising. These facts, the doctor pointed out 
lead to the infections of the ears and sinuses. 
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An interesting history of swimming was given 
and proper methods of diving and breath- 
ing while swimming were suggested. 

A business meeting was held. Dr. Lillian 
C. Mark was voted into membership in the 
Society. Doctor Mark is doing general prac- 
tice in Jacksonville. Following the meeting, 
refreshments were served. 

a 
FRANKLIN-GULF COUNTY MEDICAL SOCIETY 


The Franklin-Gulf County Medical Society 
held a meeting at Apalachicola Thursday even- 
ing, March 23. Dr. A. E. Conter, host to the 
society, entertained at dinner at the Gibson 
Hotel. 

* * * 
MARION COUNTY MEDICAL SOCIETY 

The Marion County Medical Society, as 
usual, is among the first to join the Honor 
Roll of 100% paid societies. Serving as officers 
of the society are: Drs. Carl S. Lytle, presi- 
dent; J. L. Strange, vice-president; and R. C. 
Cumming, secretary-treasurer. 

* @ 6 
MONROE COUNTY MEDICAL SOCIETY 

Dr. William R. Warren, for many years 
secretary of the Monroe County Medical So- 
ciety has forwarded the roster of the society 
and remitted 100 per cent of dues for 1939. 
Dr. Harry C. Galey is president of the society 
and Dr. Julio J. De Poo is vice-president. 
Congratulations! 

x ok Ox 
PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 

Dr. George A. Dame entertained the Pasco- 
Hernando-Citrus County Medical Society in 
Inverness, Thursday evening, March 9. Din- 
ner was served as Mrs. Jones’ Cafe, followed 
by a meeting in Doctor Dame’s office. 

The minutes of the last meeting were read 
and adopted. A motion was made and carried 
that the new Constitution and By-Laws be 
adopted and that the Pasco-Hernando-Citrus 
County Medical Society be incorporated. The 
Board of Trustees was requested to proceed 
with the proper legal procedure to incorporate 
the society. 

Interesting case reports were given by Drs. 
P. J. Hudson, S. C. Harvard and George A. 
Dame. Those present were: Drs. C. L. Carter, 
G. R. Creekmore, George A. Dame, H. L. 
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Harrell, S. C. Harvard, P. J. Hudson, W. W. 
Jones, David B. Manley, W. B. Moon, and 
W. H. Walters. Dr. Carl S. Lytle, president 
of the Marion County Medical Society, was 
an invited guest. 

Dr. Wardlaw Jones invited the Society to 
hold its next meeting with him in Dade City. 
There being no further business, the meet- 
ing adjourned. 

* * * 
PINELLAS COUNTY MEDICAL SOCIETY 

The first bi-weekly meeting of the Pinellas 
County Medical Society was held at the Chat- 
terbox on the evening of March 3. Dr. Edward 
Christopher Brenner of New York City, As- 
sociate Professor of Clinical Surgery, Colum- 
bia University Graduate School of Medicine, 
was principal speaker. He discussed “Tumors 
and Tumefactions of the Head and Neck in 
Children.” 

The second meeting during March was also 
held at the Chatterbox, Friday evening, March 
17. At this meeting Dr. O. N. Nelson of Bay 
Pines presented a paper on “Anaphylaxis and 
Allergy.” 

. + * 
POLK COUNTY MEDICAL SOCIETY 


The Polk County Medical Society has the 
distinction of being the largest society in 
Florida which has reported 100% of dues for 
1939. This society has a membership of 62, 
headed this year by Dr. John F. Wilson, presi- 
dent; Dr. D. Paul Bird, vice-president; and 
Dr. J. R. Boulware, Jr., secretary-treasurer. 
Congratulations! 

The monthly meeting of the Polk County 
Medical Society was held in Bartow on the 
evening of March 9 at the Civic Center. 

During the business session, the following 
delegates and alternates were chosen to rep- 
resent the society at the coming meeting of 
the State Association: delegates, Drs. J. R. 
Boulware, R. L. Cline, and R. L. Hughes; 
alternates, Drs. Herman Watson, J. L. Har- 
grove, and C. W. Pease. 

The president, Dr. J. F. Wilson of Lake- 
land, presided over the meeting and intro- 
duced Dr. J. B. Modisette who read a paper 
on “The Relationship of the Body and Mind.” 
A round table discussion on “Syphilis” was 
led by Drs. R. L. Hughes, W. F. Peacock, 
and C. W. Pease. Dr. J. L. Hargrove sent in 
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a statistical report of the incidence of syphilis 
among patients in the county hospital. 

Following a general discussion, the society 
adjourned to meet in Lakeland in April. 

. + * 
PUTNAM COUNTY MEDICAL SOCIETY 

The regular monthly meeting of the Putnam 
County Medical Society was held Tuesday 
evening, March 14, at the Marion Hotel, 
Palatka. The meeting was devoted to a dis- 
cussion of contagious diseases prevalent in 
Putnam County and plans for the institution 
of preventive measures were formulated. 

Those present were: Drs. E. W. Ford and 
J. E. Rose of Crescent City; F. Emory Bell, 
C. M. Knight, A. P. Gurganious and G. M. 
Zeagler of Palatka. 

x ok Ox 
ST. JOHNS COUNTY MEDICAL SOCIETY 

The St. Johns County Medical Society has 
paid its entire assessment of 1939 dues. This 
society has a membership of ten and is offi- 
cered by Drs. R. D. Harris, president ; Charles 
C. Grace, vice-president; G. Walter Potter, 
secretary; and A. C. Walkup, treasurer. 


x * x 
ST, LUCIE-OKEECHOBEE-INDIAN RIVER-MARTIN 
COUNTY MEDICAL SOCIETY 
The St. Lucie-Okeechobee-Indian River- 
Martin County Medical Society is a 100% 
paid society. This society has a membership 
of sixteen active and one honorary members. 
Officers are: Drs. J. D. Parker, president; F. 
A. Gowdy, vice-president ; and A. M. Sample, 
secretary-treasurer. 
e+ « 


MEDICAL DISTRICT MEETINGS 1939 
Marianna (A) July 21 

™” Palatka (C)........ Sept. 15 

Lakeland (D)...... Sept. 29 

West Palm Beach (F) Oct. 13 

Cc Ocala (B) Jct. 27 

Ay OU. Sanford (E) .......Nov. 10 


Any member who wishes to read a scientific paper at 
his district meeting is urged to make application imme- 
diately. From applications received four essayists will 
be selected by the senior councilor in each district. Mail 
your applications to Box 1018, Jacksonville, Florida. 
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